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ORIGINAL COMMUNICATIONS. 


ON THE TREATMENT OF SPASTIC PARALYSIS.! 


BY PROFESSOR ADOLF LORENZ, 
Professor of Orthopedic Surgery in the University of Vienna. 


GENTLEMEN—I have chosen as a subject 
of the address which you invited me to de- 
liver, a theme which just at present is very 
real, and is everywhere finding lively dis- 
cussion—the treatment of spastic paralysis. 

Before I enter especially into this sub- 
ject, it would be worth while to cast a 
glance at the symptomatology of this affec- 
tion. 

Of the cerebral infantile diplegias, we 
differentiate, according to Freud, a Vienna 
neurologist : 

1. General 
disease). 

2. Paraplegic spasticity or spastic spinal 
paralysis. 

3. Spastic hemiplegia, and finally general 
chorea and bilateral athetosis. We will not 
occupy ourselves further with the last two 
forms. 

Spastic cerebral diplegia (Little’s dis- 
ease) and spastic spinal paralysis alone 
interest us here. I find that between these 
latter forms one should make no such 
marked difference. The English surgeon 
Little in 1862 described cases of general 
spasticity in which both the lower and 
upper extremities were affected, and at 
the same time described cases in which 
the upper extremities were considerably 
less affected. In practice, also, one speaks 
in general of a “Little’s” disease, if it be 


cerebral spasticity (Little’s 


; *Address delivered before the American Medical Asso- 
ciation of Vienna, February, 1911. 


a general spasticity, or of a spasticity affect- 
ing only the lower extremities. Cerebral 
spastic hemiplegia is differentiated from 
the above mentioned forms principally by 
one-half of the body only being affected, 
and shows to a certain extent a particular 
form of general spasticity. Hemiplegic 
infantile cerebral paralysis is as a rule not 
congenital, but occurs in children at an 
age of a few months up to three years. 
Half-sided paralysis (facialis, arm, leg) is 
ushered in by stormy symptoms—fever, 
convulsions, vomiting. The paralysis is 
at first flaccid, soon becomes spastic, with 
increased reflexes and contractures—im- 
proves earlier in the arm than in the leg— 
and is often followed by disturbances of in- 
telligence, chorea, and epilepsy. 

In contrast to the acquired cerebral spas- 
tic hemiplegia is the congenital cerebral 
diplegia caused by cachexia of the parents, 
arrested development—above all, however, 
by birth trauma, cerebral hemorrhage, pre- 
mature suffocative birth, meningeal bleed- 
ing, capillary hemorrhages, and so forth. 
The diplegic character of the affection is 
characteristic of childhood, for diplegic 
paralysis scarcely occurs in adults. : 

Diplegic cerebral paralysis is character- 
ized by the predominance of much spastic- 
ity over the paresis; the legs are always 
more markedly affected than the arms. This 
general spasticity is known as Little’s dis- 
ease. The abnormality is usually noticed 
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shortly after birth. The child seems “stiff 
as a board,” is spastic, and “stiff like a piece 
of wood’—*Klotzstam’—holds the legs 
pressed firmly together, learns late to sit, 
frequently enough, even in late years, learns 
neither walking nor standing. If one sup- 
ports such a child by the arms, it stands 
upon the tips of its toes, as a result of 
which the feet are usually in equino-varus, 
less often in equino-valgus, position. If 
one lets go it falls prone to one side or 
another, like a log of wood. If one urges 
it to walk, it makes sprawling movements 
and draws up its knees. If it succeeds in 
placing one limb before the other, the ad- 
vanced limb becomes spastically adducted, 
and forms a barrier to the leg remaining 
behind, which fact renders a further step 
impossible. The tongue seems to be in- 
volved in the same innervation disturbance, 
for the speech is impeded, slow, unintelligi- 
ble, stuttering. Saliva flows from the 
mouth. The facial expression is fixed, un- 
interested, the eyes do not maintain a fixed 
position, and the glance wanders continu- 
ously about. Diagnosis can be made at a 
distance from the face of the child. Re- 
markable it is that the parents do not see 
the abnormality of the child, or what is 
more, are unwilling to see and grant it. To 
the contrary, they ascribe to the stammering 
child quite unusual intellectual gifts. In 
fact, I remember the case of such a child, 
which possessed a hand-organ, and, at a 
single glance at the music discs, of which 
he had 20, recognized a piece of music 
with its correct title. The child had an un- 
believable acuity of vision, in judging from 
the grouping of the holes in the discs. 

As an etiological factor, suffocative birth 
stands in first place. Asphyxia can be 
caused by a narrow pelvis, abnormal posi- 
tion, prolapse of cord, etc. For this rea- 
son frequently first-born children are af- 
fected by this disease. 

Unusually important is it to know that 
cerebral diplegia is characterized by a ten- 
dency to spontaneous improvement. In the 
course of years the cramps of the upper ex- 
tremities recede to the point of a relatively 
good restoration of function, also the psy- 
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chic development makes satisfying prog- 
ress, although such children naturally 
always remain far behind other children of 
the same age. 

It is important to know, further, that 
such children in contrast to cases of cere- 
bral hemiplegia remain as a rule spared 
from epilepsy. Further it is important to 
know that the lower extremities in con- 
trast to the arms never lose their spasm. 

The spastic spinal paralysis or the para- 
plegic spasticity offers quite the same symp- 
tom-complex. The only difference lies 
therein that the arms remain free from the 
spasm or only show a certain awkwardness 
in their motions, On the other hand, the 
spasm of the legs is excessive and of a 
higher degree than in cerebral diplegia. 
Important is the observation that the cases 
of spastic spinal paralysis are very often 
characterized by strabismus divergens. For 
this reason, and also because of the fre- 
quent mental weakness, the relationship of 
spastic spinal paralysis to cerebral diplegia 
is evidenced. 

In the etiology of spastic spinal paraly- 
sis premature birth stands in the first place. 
The cases of spinal spasticity are generally 
those of seven months children. 

Cerebral diplegia and _ spastic spinal 
paralysis are only artificially to be separated 
from each other and represent the two ex- 
tremes of a series of disease forms, merg- 
ing into each other. In practice one can 
speak simply of Little’s disease, with (ce- 
rebral diplegia) or without (spastic spinal 
paralysis) participation of the upper ex- 
tremities. 

Now that we have become acquainted 
with the picture of the disease, we come to 
the practically important question, How do 
we explain the hypertonic, spastic, cramp- 
like condition of the muscle system? 

The answer to this question involves the 
profound knowledge of the anatomy and 
the physiology of the cerebrospinal nervous 
This knowledge was not at the 
surgeon Little. 


system. 
disposal of the English 
But his genius allowed him to find an ex- 
planation with instinctive insight, which 
so completely corresponds to the present- 
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day deepened knowledge of nerve physi- 
ology that nothing important can be added 
to it to-day. Little’s explanation was, in 
brief, “weakening of the brain influence.” 
To-day we say the function of the cortico- 
motor system is disturbed. A complete re- 
moval of this function, by division, causes 
paralysis—only weakening of the function 
of the corticomotor system causes spastic- 
ity, and this spasticity is the expression of 
the predomination of the spinal innerva- 
tion. We could say, to employ a lay ex- 
pression, “The soul of the cord has become 
stronger than the soul of the brain.” 

Little, by the bye, worked out not only 
the nature but also the history of spastic 
paralysis, and mentions that Shakespeare 
in King Richard IIJ. describes the disease, 
when he has Gloster say: “I, that am cur- 
tail’d of this fair proportion, cheated of 
feature by dissembling nature, deform’d, 
unfinish’d, sent before my time into this 
breathing world, scarce half made up, and 
that so lamely and unfashionable, that dogs 
bark at me as I halt by them.” 

The explanation of Little is very similar 
to that of Jackson, as to the antagonism 
between cerebrum and cerebellum: the mus- 
cle tone and tendon reflexes are dependent 
on the cerebellum; the cerebrum inhibits 
these reflexes and through the pyramidal 
tracts; when the latter are destroyed the 
tonus due to the cerebellum predominates, 
and we see it in the spastic contractures and 
increased reflexes. 

The newer explanations of spastic con- 
ditions of the muscles do not really mate- 
rially differ from these older explanations. 
All centripetal nerve impulses, whether 
they have their origin in the skin as sensa- 
tions of touch, pain, or temperature, or in 
the muscles as muscle sense, are carried in 
the sensory nerve fibers to the center. 
These sensory nerve fibers are, as is well 
known, joined with motor fibers in the 
mixed nerves. The mixed tract of sensory 
and motor nerves arises immediately from 
the intervertebral ganglion. Centrally to 
this ganglion a reparation of the nerves 
takes place, according to their function. 
The anterior root is composed only of mo- 


tor and the posterior only of sensory fibers. 
The sum of all inpulses which are carried 
to the cord in the posterior roots (these 
isolated combinations of all sensory nerves) 
is the constant cause of a reflex effect, 
which runs through the anterior roots and 
motor nerves to the peripheral muscle. The 
latter are therefore put in a mild state of 
contraction, the amount of which is deter- 
mined by the brain cortex, by wav of the 
corticospinal paths in the pyramidal tracts. 
The brain therefore exerts an inhibiting 
action on the spinal reflexes. Through the 
normal working of these cortical inhibitions 
on the spinal reflexes there occurs a certain 
state of muscle tension, which one calls 
normal muscle tone. Should one cut the 
several posterior roots of a body segment, 
there results complete sensory paralysis, 
and the normal muscle tone completely dis- 
appears. 

Should a disturbance occur in the pyra- 
midal tract through disease, or should any 
other interference with the inhibiting gov- 
erning brain influence take place, then the 
spinal reflex would show itself ungoverned 
and lead to spastic rigidity and spastic con- 
traction of the musculature. 

Normal muscle tone and spastic muscle 
rigidity are therefore identical in nature, 
and are only different conditions in degree. 
In practical respect it is of particular im- 
portance that the muscles of the extremi- 
ties are not equally affected by this spasm. 
Above all, the calf muscles are predisposed 
to spasm. A mild degree of pes equinus 
spasticus is never lacking even in light 
cases. Valgus and varus positions of the 
feet are almost always combined with the 
equinus. Next the flexors of the knee are 
involved by the spasm. In comparison to 
the flexors, the quadriceps is, so to say, 
exempt. The flexors of the hip are fre- 
quently, but seldom severely, influenced. 
On the other hand, the adductors are the 
seat of predilection, and the crossed thighs 
form the most frequent, and at the same 
time the most absolute, impediment to walk- 
ing. 

In the first place, therefore, the territory 
of the sciatic nerve seems to be influenced 
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by rigidity. Possibly, after all, it is not 
quite correct to consider the matter in this 
way. Maybe the spasm in the distribution 
of the crural nerve is not less strong, but 
the stronger flexors overcome their smaller 
though also spastic antagonists. There oc- 
curs therefore, through absence or diminu- 
tion of the cortical inhibiton, flexion-adduc- 
tion contractures of the hip-joint, flexion 
contractures of the knee-joint, and equino- 
varus or equino-valgus contractures of the 
foot, in the same way as similar contractures 
follow disturbances of muscle antagonism 
after flaccid spinal paralysis, or after acute 
anterior poliomyelitis. 

From a practical point of view the ques- 
tion may arise, Should the rigidity of the 
muscle be called a paralysis? There may 
be an accompaniment of a true paralysis 
present at the same time; the condition 
may also have its paralytic components, 
but through the cramp-like action of the 
spastic muscle the true paralysis is com- 
pletely marked. The innervation of the 
spastic muscle is not suspended, only alter- 
ed. Through this pathological innervation 
the muscle is constantly spurred on to new 
work of contracting. The condition can 
really be considered a paralysis only be- 
cause the voluntary action of the muscle 
is hindered, or completely hindered by its 
own spasm or that of its antagonist. For- 
tunately, this is only quite exceptionally 
the case. Simultaneous action of other 
muscles hinder the voluntary motion also 
in a disturbing way. 

The lasting spasm of the muscle leads 
often in a short time to a trophic shortening 
of the tendon and connective tissue in the 
muscle itself, and in the joint capsule and 
joint ligaments, on the concavity of the 
contraction angle. Therefore severe joint 
contractures are caused by the muscle 
spasm, which to be sure remain present, 
even if the muscle spasm should disappear 
for any reason. 

We come now to our original theme— 
treatment of spastic paralysis. 

To vary a bit the (to a certain extent) 
dry and fatiguing explanation let us con- 
sider the ways and means of the therapy 
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with a simile. Imagine a wagon which is 
to be driven under difficult circumstances 
over a bad road. The passenger in the back 
of the wagon is the patient, for whose well- 
being you as responsible. 
There are two horses hitched to the wagon, 
one large, one small—naughty beasts, both 
of them; of their own accord they never 
will pull. They always need the whip, and 
when they get to taste of it they invariably 
run away. On the driver’s seat of this car- 
riage there are two fellows: one is a big, 
strapping man, who holds the whip; the 
other (on the right) is a delicate, sick little 
old man; in his shaking hands he holds the 
weak reins. Now the drive begins; the 
brutal, strong whipswinger strikes the 
horses continuously and tirelessly; the 
weak old man hangs to the reins, in vain, 
with his insufficient, lamed strength; and 
away the horses go, without control, over 
stick and stone, not in a straight line, but in 
a curve, for the larger, stronger horse takes 
its weaker partner around toward its side. 
The wagon must sooner or later upset, and 
the life of the passenger patient is greatly 
imperiled. As his friend, you consider it 
your duty to save the passenger. Your 
only instrument is the rifle on your arm, 
with which you have to protect the interest 
of the passenger in his furious drive. What 
is to be done under these circumstances? 
This question is that of the treatment of 
spastic paralysis. You have discerned that 
the weak driver is the corticospinal control, 
that the strong man with the whip repre- 
sents the sum of the sensory spinal impulses. 
The two horses are the muscles; the stron- 
ger horse stands for those muscles supplied 
by the sciatic, and predominant in strength 
—the flexors of the knee and foot. Now, 
what can you do with your rifle? Above 
all, you dare not shoot the patient dead, 
which can easily happen when the target is 
in motion. The old, weak driver, you un- 
fortunately cannot give any strength with 
your medium; he always remains incom- 
petent to control the started horses. There- 
fore, put your attention to the man who 
plies the whip uninterruptedly. You have 
a desire to kill him. Don’t do it. Without 
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a whip these horses would not go at all, and 
their complete inactivity would mean your 
complete defeat. You cannot entirely do 
without the whip, and should only limit its 
use. You must therefore be a good shot— 
to aim at the whip itself and with your bul- 
let separate the whip from the handle. 
With the remaining part, which the strong 
man holds in his hand, he is still able to 
liven up the horses. 

Professor Foerster, of Breslau, has 
shown us the target for our bullet, and 
taught us to hit the mark. Through resect- 
ing the posterior sensory roots (radicot- 
omy) he has taken away from the whip of 
the sensory impulses their reflex awakening 
action. If only every other pair of the pos- 
terior roots are resected, so that between 
every two extirpated roots one remains in- 
tact, according to Sherrington’s law, we 
need not fear paralysis, since every per- 
ipheral region is supplied by at least three 
spinal roots. The whip is therefore not 
completely destroyed; the handle at least 
still remains in the hand of our whip- 
wielder. 

The technique of the operation I cannot 
go into in detail. In any case the operation 
is technically difficult. Only the bleeding 
from the venous plexuses of the dural sac 
causes some embarrassment. Moszkowitz 
recommends, for the purpose of stopping 
bleeding, the use of sponges moistened 
with adrenalin. More severe bleeding in- 
duces some operators to do the operation, 
especially in weak children, in two sittings. 
A special instrumentarium is not necessary. 
The soft parts are separated from the spi- 
nous processes. The row of these is bitten 
off with a Luer forceps and the posterior 
arches are removed step by step with chisel 
forceps, until the dura (bound right and left 
by the row of joint processes) lies exposed. 
The dural sac is split step by step, and the 
edges are picked up by ligatures. In the 
case of an ordinary spastic paralysis, the 
second sacral, the fifth, third, and second 
posterior lumbar roots are resected. One 
isolates these easily if one follows the nerve 
bundles of the cauda equina to their lateral 
points of exit from the dural sac. After 


the resection of the roots, the dural incision 
is closed as exactly as possible, with a con- 
tinuous suture, in order to prevent a fluid 
fistula and secondary infection. After this 
one sews the soft parts and skin, layer by 
layer. It is not considered necessary to use 
any special fixation bandage, since the firm- 
ness of the spinal column is not materially 
influenced; it could, however, be much 
recommended, on the grounds of prevent- 
ing pain on motion. As a modification of 
the operative technique, the temporary re- 
section of the posterior arches by Roepke 
may be mentioned; by this a not inconsid- 
erable complication of the simple operation 
is brought about. More worthy of note is 
the recommendation of Gulecke, who, to 
avoid a wide opening of the dural sac, rec- 
ommends the extradural resection, in which 
he splits up the dural continuation which 
surrounds the posterior roots, through 
which a greater loss of fluid is prevented. 

In cadaver experiments we have demon- 
strated that through traction on the dura 
the root can be brought into sight, as far 
as the intervertebral ganglion. The en- 
largement of the ganglion is extirpated, 
which is equal to radicotomy posterior, for 
the posterior root turns into the interverte- 
bral ganglion. 

I show you here such a preparation of 
radicotomy on the cadaver, and you can 
easily convince yourselves of these things. 
We see that in this white brush of the 
cauda, composed all of nerves, which on 
first glance produces a confusing effect, one 
could not possibly, out of these strands, dis- 
tinguish the posterior roots. If, however, 
you observe the lateral walls of the dural 
sac, the bundles branching off to the sides 
present themselves, and the distinguishing 
of the posterior roots offers no difficulty. 
The operation was first carried out by 
Tietze, then by Gottstein, Codivilla, Biesal- 
ski, and many others. Kiittner first re- 
ported a larger series (ten cases) and could 
point to noteworthy results. 

Above all stands demonstrated that the 
muscle spasm disappears, in part immedi- 
ately after the operation, in part following 
gradually, and with it an important hind- 
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rance is done away with to the usefulness 
of the extremities. 

The more extensive and thorough the 
radicotomy posterior is performed, the more 
complete is the flaccidity of the musculature. 
Some of the cases, which first were shown 
by Foerster at the Orthopedic Congress in 
Berlin, created the impression of a severe 
spinal flaccid paraplegia, as we observe it 
after acute poliomyelitis. It seems that in 
such cases paralytic components of spastic 
paralysis become evident. In an alternating 
and less extended resection only lessening 
of the spasm occurs. 

Thanks to the kindness of Docent Dr. 
Exner, I am able to present to you this boy, 
who, a few months ago, was subjected to 
the operation of radicotomy by Dr. Exner. 
The spasms are so much diminished that 
the patient, who before the operation was 
a “stiff board,” now at least walks with 
some support, and his limbs have become 
more tractable. The operation was there- 
fore a success. 

More, one cannot justly ask from this 
procedure. 

The previously present contractures, es- 
pecially if these (as is usual in such cases) 
are high-grade, are to be sure not removed 
by the radicotomy. Slight contractures 
might, after a long wait, disappear spontan- 
eously; but for such mild cases this opera- 
tion will certainly not commend itself. All 
obstacles, in so far as they are occasioned 
by severe contractures, must be subse- 
quently settled by orthopedic treatment. 
Only then are the children put in a position 
to gradually learn walking through the 
path of long gymnastic and massage treat- 
ment. The successes are consequently to 
be accomplished not without pains, but de- 
mand an unconditional application to work 
on the part of all concerned. I do not hes- 
itate for one moment to call the posterior 
radicotomy a great advance in the treat- 
ment of spastic paralysis, and pay my re- 
spects to the genius of Foerster, who 
showed the way, as I have already done 
personally. It remains, however, to be seen 
if the posterior radicotomy does not later 
affect the motor function disadvantageously. 
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It seems in fact probable that the function 
of the posterior roots involves a trophic in- 
fluence on the cells in the gray anterior 


horns. Sherrington, Omeralt, and others 
have shown conclusively that after com- 
plete sensory paralysis (following division 
of the posterior roots) consequent motor 
paralysis occurs. 

Likewise Codivilla expresses a similar 
opinion: already through lessening of the 
stimuli, which normally reach the gray 
horns, from cerebral or peripheral tracts, a 
slowing or deterioration of the cell nutri- 
tion can occur. Further, one could not be 
surprised if, on account of the artificial 
rachischisis, the posterior rows being re- 
moved, a meningocele should develop later 
on 

In any event, we must await further ex- 
perience before a judgment of 
Foerster’s operation can be rendered. The 
operation of radicotomy is not entirely 
without danger—almost every operator has 
lost cases. It is not necessary for our pres- 
ent purpose to enter into mortality statis- 
tics. Codivilla enumerates among sixteen 
cases two deaths; in the meantime certainly 


definite 


more have occurred. 
tom, to which Biesalski particularly drew 
attention, is the extreme painfulness after 
radicotomy; one of his two operated chil- 
dren cried day and night, and eventually 
died. It is mentioned here that Schiiller 
(Vienna) proposed chordotomy (section 
of the posterior tracts) to replace radicot- 
omy, since the necessary injury of the 
spinal column by this method of operating 
is comparatively slight. 

Also Gehuchten has made a proposition 
in sense of lessening of operative interfer- 
ence. The indication for radicotomy is not 
yet definitely fixed. It would be a viola- 
tion of the ingeniously thought-out opera- 
tion plan of Foerster if one should con- 
sider radicotomy the operation of choice in 
spinal paralysis; all the more so as there 
is no indicatio vitalis present. 

Only the most severe forms of boardlike 
stiffness, when the children, in consequence 
of most marked spasms, are really entirely 
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immovable and must lie in bed like stiff 
laths, come into consideration for radi- 
cotomy. 

It must be emphatically pointed out that 
it is in no way the spasm of the muscles 
which, in the great majority of cases, pre- 
vents the locomotion of the patient, but 
more especially are the contractures present 
to be made responsible for this. 

The orthopedic treatment must first dem- 
onstrate its inadequacy in respect to a spe- 
cial case before one can think of the opera- 
tion of Foerster. Only after the patient 
remains incompetent to walk, after reliev- 
ing the contractures, when the spasms 
really are the responsible source of this 
inability—only then can Foerster’s opera- 
tion enter consideration. 

One must not think that before the op- 
eration of Foerster we stood helpless in the 
face of spastic paralysis. 

I have in a practice of thirty years treat- 
ed well onto a hundred such cases, and 
made all of my patients able to walk, in 
spite of the continued presence of the mus- 
cle spasm. 

We must, therefore, in conclusion, cast 
a short glance on the usual therapy. I 
must for this end revert to my previous 
comparison, 

Foerster’s operation has taken the lash 
off the whip! What can you do besides 
this, if you are unable or don’t want to 
undertake such a feat of marksmanship? 
Finally it comes to this, to stop the team 
of horses in their wild flight, and to give 
their travel a straight course. 

Naturally, you dare not kill the horses! 
But you might anyhow force the large 
horse, by means of a bullet into the mus- 
cles and tendons of his legs, to a more 
moderate gait. The difference in strength 
between the large and small horse is noth- 
ing else than the existing disturbance in the 
muscle antagonism. Remove this disturb- 
ance by weakening (without further re- 
gard) the stronger muscles of the sciatic 
region, and set aside thoroughly the joint- 
contractures, and vou will see that the pa- 


tient, in spite of the continuance of his 
muscle spasm, in 98 cases out of 100 will 
be able to walk. 

Remove before all else the adductor 
spasm. In a special publication on the 
treatment of spastic paralysis, in 1897, I 
proposed the resection of the obturator 
nerve for this purpose. The results were 
unsatisfactory. Myorrhexia adductorum 
has proved itself much better than any 
nerve operation, much better than any ten- 
otomy. The forcibly stretched and thereby 
torn adductors lose their spasm entirely, 
and with it the obstacle to walking ceases, 
for a habitual slight abduction position is 
forced upon the hip-joints. 

A similar procedure recommends itself 
in regard to the flexors of the knee-joint. 
Here only is the division of the muscles 
—hbetter myorrhexis than myotomy—and 
their corresponding stretching a useful pro- 
cedure for their lengthening and for the 
diminution of the spasm. Nerve or muscle 
transplantation should have the same suc- 
cess; however, it seems to me this compli- 
cated procedure is inferior to the simple 
muscle operation. Most important remains 
the causation of a slight genu recurvatum, 
in place of the previously present flexion 
contraction of the knee. The doing away 
with the foot contraction presents the 
slightest difficulties. In contrast to the case 
of the knee-joint, attention here must most 
strongly be directed in order to prevent 
pes calcaneus. An overcorrection of the 
deformity in this case would be of damage. 
Immobilize the accomplished corrections 
for three to four months in a plaster dress- 
ing, including legs and pelvis, and end your 
work with a careful gymnastic and mas- 
sage after-treatment. Then you will have 
need for the ingenious operation of Foer- 
ster only in the most exceptional cases. 

In order to close with our comparison I 
would like to sum up the substance of my 
remarks in two sentences: Let the whip- 
wielder in the wagon alone. Shoot at the 
legs of the big horse, but don’t kill it, and 
success will be yours. 
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During the past winter our attention has 
been devoted to the study of the therapeu- 
tic and prognostic importance of observing 
the ratio between blood-pressure and pulse- 
tate, and since the cases at our disposal 
have been large in number and varied in 
character, we feel that we are justified in 
presenting our results with a certain de- 
gree of conviction. 

All of the cases were studied in the 
Presbyterian Hospital, and by far the 
greater number in the service of Dr. J. H. 
Musser. We wish to thank him and Dr. 
Joseph Sailer for the privilege of conduct- 
ing blood-pressure reading on their ward 
patients, and Dr. J. P. Crozer Griffith for 
the opportunity of following these studies 
on a patient of his on the private floor. 

The first observations on the value of 
studying the ratio between blood-pressure 
and pulse-rate were made by Gibson! and 
reported by him in 1908 in an address be- 
fore the British Medical Association. He 
expressed his views in the following 
words: “A pressure appreciably below the 
normal in pneumonia is invariably of evil 
omen, and any considerable fall bodes dis- 
aster. When the arterial pressure, ex- 
pressed in millimeters of mercury, does 
not fall below the pulse-rate, expressed in 
beats per minute, the fact may be taken as 
of excellent augury, while the converse is 
equally true. From the work of the last 
few years in my own wards, no fact is more 
certain than this.” To emphasize his point, 


Gibson publishes charts of illustrative cases. 
Two years later Gordon,? working under 
Gibson’s direction, was able to confirm the 
latter’s observations 
pneumonia: 
“In no case was there a fatal result 


in fifteen cases of 


when the blood-pressure, expressed in milli- 
meters of mercury, was maintained above 
the pulse-rate, expressed in beats per min- 
ute, while in only one case did it happen 
that recovery occurred after the blood-pres- 
ure was persistently below the pulse-rate. 
This was the case of a woman with great 
alcoholic excess in whom both lungs were 
affected. It was only by the frequent ad- 
ministration of strychnine, alcohol, and 
strophanthus that a favorable condition of 
affairs was obtained. On the day preceding 
the crisis the pulse-rate and the blood-pres- 
sure for the first time showed a favorable 
relation to one another. Once this was es- 
tablished the prognosis became good and 
the patient made an uninterrupted recov- 
ery. 

“A chart should be made in every case of 
pneumonia showing the relative positions 
of blood-pressure and pulse-rate. By this 
means the first sign of a failing heart will 
be detected, and the necessity for stimu- 
lants and heart tonics made clear long be- 
fore the pulse or heart sounds indicate their 
need. By delaying the use of stimulants 
too long, many cases may be lost. Stimu- 
lants and heart tonics should be given just 
to the degree necessary to maintain the 
blood-pressure higher than the pulse-rate. 
If this condition be maintained, or obtained 
if not already existing, the prognosis is al- 
ways of the most favorable character, while 
in those cases in which in spite of every ef- 
fort the rate of the pulse remains at a 
higher level than the blood-pressure, one 
must always take a very serious view, as 
recovery can seldom occur. . . . It may be 
one’s good fortune to save a case in which 
the blood-pressure is even persistently be- 
low the pulse-rate, but these cases will be 
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few. On the other hand, one is always able 
to give a most hopeful prognosis in those 
cases in which a favorable relationship of 
blood-pressure to pulse-rate obtains.” 

The studies of H. A. Hare* on some 
cases of pneumonia are in accord with 
those of Gibson and Gordon, and he re- 
gards the blood-pressure-pulse-rate ratio as 
a valuable index to therapeutic measures in 
pneumonia. 

In making our readings we employed the 
auscultatory method,* using the Stanton 
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and Hare—that is, in twelve there was a 
favorable outcome when blood-pressure was 
maintained at a higher level, expressed in 
millimeters, than the pulse-rate, expressed 
in beats per minute. In six cases, on the 
other hand, blood-pressure fell below the 
pulse-rate, and in all of these cases there 
was a fatal termination. It is impossible 
to reproduce all of these charts, so we have 
selected one case from each group to serve 
as an illustration. The lowest line of solid 
dots represents respiration; the upper, the 





Cuart I.—Arthur T. Result, cured. 


sphygmomanometer and cuff. Systolic 
pressure was read when the first sound 
reached the ear, and the diastolic pressure 
at the disappearance of the sound. As far 
as possible readings were made under the 
same conditions. In all 22 cases were 
studied, and although there might have been 
desired a greater frequency of blood-pres- 
sure estimations in individual cases, yet we 
feel that we have enough material to jus- 
tify us in making a report. 

Eighteen of these cases corresponded ex- 
actly with the findings of Gibson, Gordon, 





pulse-rate; while the temperature and 
blood-pressure are represented by circles 
and very heavy dots, respectively. 

Arthur T., aged twenty-one. Admitted 
February 19, 1911. Discharged April 1, 
1911. Diagnosis, lobar pneumonia. Result, 
cured. 

Chief complaint: Fever, pain in left side, 
coughing. 

Present illness: Has been suffering from 
a bad cold for past two weeks. Continued 
at work until Saturday morning, but did 
not feel well Friday. Had some pain in 
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left side and coughed a great deal. Satur- 
day morning, February 18, patient had a 
mild chill. Pain is aggravated by coughing, 
and on taking a deep breath pain is sharp 
and stitch-like in side and left shoulder. 
At first the cough was dry and non-produc- 
tive; later there was a whitish material ex- 
pectorated ; after the chill the patient states 
that he began to expectorate blood. Nose- 


THE THERAPEUTIC 


GAZETTE. 


since which time he was on continual stimu- 
lation, receiving atropine sulphate gr. 1/100 
every third hour and tincture digitalis 10 
Convalescence 
Note despite 


minims four times a day. 
was slow and prolonged. 
stimulation the approximation of the blood- 
pressure and pulse-rate curves. 


Frank W., aged fifty-two. Admitted 
February 3, 1911. Discharged February 


em --, 





Cuart II.—Frank W. Result, death. 


bleed Saturday. 
diarrhea. Has headache occasionally. 

Physical examination: Fairly well nour- 
Expansion diminished over left side 
Pneumonia left side lower lobe. 
Pulse dicrotic. Urine negative, blood cul- 
ture negative, Widal negative. Leucocytes, 
20,800. Sputum: no tubercle bacilli, many 
pneumococci. (See Chart I.) 

Remarks: Patient was extremely toxic 
since admission, and was in a typical ty- 
phoid state. He received no stimulation 
until the psuedo crisis on the 24th inst., 


No pain in stomach, no 


ished. 
of chest. 


13, 1911. Diagnosis, lobar pneumonia. Re- 
sult, death. 

Chief complaint: Pain in left side and 
shortness of breath. 

Present illness: Patient has been suffer- 
ing from pain in left side for last two days. 
Pain aggravated by coughing or taking a 
long breath. Great deal of expectoration, 
mucoid in character, streaked with blood. 
Patient more or less delirious at present. 
Some chilly sensations. 
Breathing very marked dyspnea, 
some cyanosis. 


and 
rapid, 


headache 
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Physical examination: Fairly well nour- 
ished. Delirious. Pneumonia at left base 
with pleuritis. Heart sounds weak; no ac- 
centuation of the second aortic or second 
pulmonic. Slight cyanosis. Urine 1030, 
very faint trace of albumin, many hyaline 
and a few granular casts. Leucocytes, Feb- 
ruary 4, 10,550; February 5, 10,550; Febru- 
ary 8, 20,300. (See Chart II.) 

Remarks: Patient was critically ill since 
admission, and received constantly digital- 
one, whisky, strychnine, and later on atro- 
pine and continuous enteroclysis. As will 
be noted there is a progressive fall in blood- 
pressure, which finally fell below pulse-rate, 
and soon thereafter the patient died. 

There remain four cases which at first 
blush seem to present exceptions to the rule 
laid down by Gibson and Gordon, but which 
on closer scrutiny come well within the 
bounds of usefulness of their observations 
as modified by us. 

Ellen K. W., aged eighty-four. Read- 
mitted November 13, 1910. Discharged 
January 16, 1911. Diagnosis, lobar pneu- 
monia. Result, death. 

Chief complaint: Cough, expectoration, 
shortness of breath. 

Present illness: Patient was discharged 
from this ward October 25, 1910. Has been 
short of breath ever since July 4 of this 
year. Patient home two weeks after dis- 
charge from hospital. Felt pretty well the 
first week, but during house-cleaning took 
a heavy cold. Has had since then an ex- 
ceedingly bad cold with large amount of 
expectoration and cough. Some of the ex- 
pectoration has beer blood-tinged. Has 
been exceedingly short of breath, 

Examination: Poorly developed. Marked 
arteriosclerosis. Systolic murmur at apex, 
transmitted to axilla; second pulmonic ac- 
centuated; heart irregular. Lobar pneu- 
monia right lung; pleuritis left apex. Leu- 
cocytes, 24,400. Urine 1025, albumin trace, 
no casts. (See Chart IIT.) 

Remarks: This patient was one of two 
cases who presented a higher blood-pressure 
than pulse-rate and yet died. The patient 


had a pronounced degree of sclerosis inci- 
dental to her advanced years, and under 
normal conditions (for her age) should 
have had a blood-pressure certainly above 
160 mm. and even higher. Hence the blood- 
pressure of 130 mm., although normal for 
a person of twenty to thirty years of age, 
must be regarded as extremely low for an 
individual of eighty-four, and this blood- 
pressure is indicative of vasomotor collapse 
and requires the administration of stimu- 





Cuart III.—Ellen K. W. Result, death. 


lants. Tincture of digitalis in ten-minim 
doses four times a day was prescribed, but 
the pulse-rate continued its ascent, and the 
patient died on the third day after admis- 
sion. 

Henry S., aged fifty. Admitted January 
27, 1911. Discharged January 30, 1911. 
Diagnosis, lobar pneumonia. Result, death. 

Chief complaint: Difficulty in breathing, 
feeling of oppression in right chest. 

Present illness: Began about three weeks 
ago, when he had headache, pain in limbs 
and back, and a feeling of malaise. This 
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he attributes to inhaling odors from swill 
and refuse cans. This condition persisted 
until last Monday morning, when he was 
suddenly seized with a stabbing pain in the 
right side. Had a chill, followed by fever 
and sweats. Had a cough, and expecto- 
rated a tenacious blood-streaked sputum. 
Examination: Well nourished. Expres- 
sion anxious. Ale of nose move; face 
dusky ; lips cyanotic. Pneumonia left lung. 
Heart, marked arrhythmia. Pulse inter- 


tit} 





Cuart 1V.—Henry S. Result, death. 


mittent. Urine 1015, trace of albumin, few 
hyaline casts. 

Remarks: This patient received since ad- 
mission strychnine and digitalone, alternat- 
ing every fourth hour. We feel that the 
sustained high blood-pressure is well ex- 
plained by the nephritis from which the pa- 
tient was suffering at the time of admission 
to the hospital. (See Chart IV.) 

The next two cases present another type 
of exception to the general rule, namely, 
recovery with pulse-rate higher than blood- 
pressure. 
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Lottie S., aged sixteen. Admitted March 
8, 1911. Discharged April 6, 1911. Diag- 
nosis, pneumonia. Result, cured. 

Chief complaint: Coughing and pain in 
right side. 

Present illness: Was well until Saturday 
night, when she had a severe chill, head- 
Expectoration of great 
Pain in right 


ache, and cough. 
deal blood-tinged sputum. 
side, sharp and stitch-like, aggravated on 
deep inspiration and on coughing. Nause- 
ated several times. Had a high fever. No 
herpes; no diarrhea; no nosebleed. 

Physical examination: Patient well nour- 
ished. Alz nasi move with each respira- 
tion. Cheeks flushed. No herpes. Expan- 
sion limited on right side. Lobar pneu- 
monia right side. Patient made uncompli- 
cated convalescence. Urine negative. Leu- 
cocytes, 17,200. Sputum, pneumococci 
present. (See Chart V.) 

Remarks: Patient received from time of 
admission until termination of crisis, strych- 
nine gr. 1/40 every third hour, brandy 5ss 
every third hour, and atropine sulphate gr. 
1/150 hypodermically every fourth hour. 
In addition she received on the third day 
following admission, tincture digitalis 10 
minims four times a day. 

Elizabeth M.., 
March 23, 1911. 
Result, cured. 

Chief complaint: Pain in side; shortness 
of breath; hemoptysis. 

Present illness: Had a chill last Friday. 
Has had several since then. Has had fever 
since Friday, especially in evening; also 
blood-tinged expectoration. On Sunday a 
week ago had pain in right side. Last Sat- 
urday had pain in left side. Cough worse 
since Friday. Had had blood in stools. 

Physical examination: Emaciated; lips 
and face cyanosed. Pulse irregular. Both 
cheeks flushed. Herpes; pneumonia lower 
lobe left lung; abdomen tympanitic and 
rigid. Urine 1020, faint trace of albumin, 
few hyaline casts. Leucocytes, 40,300. Spu- 
tum, T. B. negative. Pneumococci present. 
(See Chart VI.) 


forty. Admitted 
Diagnosis, pneumonia. 
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Remarks: Patient has received continu- 
ously from time of admission, atropine, dig- 
italis, strychnine, and whisky; in addition 
constant enteroclysis and repeated hypo- 
dermoclysis of 1000 Cc. of physiological salt 


ion. 
solut SUMMARY. 


From a study of this not insignificant 
number of pneumonia cases, we share with 
Gibson, Gordon, and H. A. Hare the opinion 
that constant attention should be paid to 
blood-pressure and to its relation to pulse- 
rate. We do not feel that a fatal result al- 
ways accompanies a blood-pressure lower 
than the pulse-rate, since Cases V and VI 
are striking examples to the contrary, nor 
do we regard a blood-pressure higher than 
pulse-rate as a vaticination of ultimate re- 
covery, as Cases 19 and 20 well illustrate 





Cuart V.—Lottie S. Result, cured. 


the converse. One point in connection with 
the last two cases is sufficiently important 
to emphasize, since it has apparently es- 
caped the notice of other observers. In 
cases of arteriosclerosis or of nephritis, or 


in any condition usually associated with an 
increase in blood-pressure, the patient may 
have in pneumonia a higher pressure than 
normal, yet for that individual the pressure 
is relatively low. Prognostically we be- 





Cuart VI.—Elizabeth M. Result, cured. 


lieve that in the absence of a condition pro- 
ducing, sui generis, hypertension, if the 
pressure remains above the pulst-rate a fa- 
vorable outcome is to be expected, and there 
will be little need for stimulation. 

On the other hand, a pressure lower than 
the pulse-rate, while not to be regarded 
from a fatalistic view-point, nevertheless 
offers a relatively accurate indication for 
the administration of cardiac stimulants. In 
cases of pneumonia complicated by nephri- 
tis and by arteriosclerosis, the pressure may 
be above normal and quite above the pulse- 
rate, and yet the patient may be, for him, 
on the verge of a vasomotor collapse, and 
may require as active stimulation as cases 
with hypertension. 

We believe by observing the ratio of 
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blood-pressure to pulse-rate a relatively ac- 
curate indication is given for the use of 
One not be satisfied 
with quotidian estimations alone, but blood- 


stimulants. should 
pressure should be taken with the same fre- 
quency as temperature, pulse, and respira- 
tion, and should be as carefully charted. 
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CAUSES AND SURGICAL TREATMENT OF TRIFACIAL NEURALGIA. 
BY THEODORE BLUM, D.D.S., PHILADELPHIA. 


Neuralgia is not by any means a well- 
defined affection. Tyson’s definition is the 
following: “Strictly speaking the term neu- 
ralgia should be restricted to such varieties 
of nerve pain as are unattended with struc- 
tural changes in the nerve.” Osler, on the 
other hand, calls it “A painful affection of 
the nerves, due either to functional dis- 
turbance of their central or peripheral ex- 
tremities or to neuritis in their course.” 
Marshall’s classification of neuralgias into 
symptomatic (“the pain is dependent upon 
neuritis or other structural changes in the 
nerve-tissue or its sheath”) and idiopathic 
neuralgias (“the pain does not depend upon 
any discoverable change or alteration in the 
nerve-tissue”) would lead us to believe that 
we are dealing with a morbid entity; but 
neuralgia is only a symptom, and therefore 
we must look for its cause (Harold S. 
Vaughan). Analogous to the anemias, 
neuralgias should be divided into idiopathic 
or primary neuralgias, the cause of which 
we do not know, or rather we are unable to 
find, and secondary neuralgias, secondary 
to the cause, which we are fortunately able 
to detect. 

As predisposing to this affection Tyson 
mentions heredity and nervous tempera- 
ment, hysterical and cachectic individuals 
and those who are overworked and worried. 
Specific infectious diseases belong to the 
exciting causes. It has followed typhoid 
fever and smallpox. In influenza, supra- 
orbital, less often infraorbital, nerve pain 
was observed. “A severe facial neuralgia 
appeared during the first week of an insid- 
ious attack of pneumonia in an individual 


who was not of neuralgic habit, and before 
the fever or inflammation had become at 
all severe” (Putnam). Branches of the 
trigeminus are frequently irritated by syph- 
Tuber- 
culosis, but especially colds, must be men- 
tioned. 

Chronic action of lead, mercury, alcohol, 
and nicotine has excited neuralgic pains; 
Ehrmann reports four cases due to small 
doses of potassium iodide. 

Of the constitutional diseases rheumatism 
and gout are not infrequent causes; in the 
latter the pathological condition of the blood 
and faulty secretion are supposed to be re- 
sponsible. Bilateral involvement of the in- 
ferior maxillary division is typical in dia- 
betes mellitus. 

Digestive disturbance, foremost of the 
lower bowel in the form of chronic consti- 
pation, latent Bright’s disease (Osler), and 
affections of the bladder are often at fault. 

Anemia and arteriosclerosis have been 
mentioned, and it is quite apparent how an 
aneurism of the internal carotid artery near 
the ganglion Gasseri will irritate this struc- 


ilitic periostitis in the bony canals. 


ture. 

Diseases of the nervous system, like hys- 
teria and neurasthenia, have been accompa- 
nied by trifacial neuralgia ; conditions of the 
vasomotor system which produce local con- 
gestion or anemia have been found the 
causative factors. It must not be forgotten 
that all three main divisions of the fifth 
cranial nerve send off recurrent branches 
to the dura mater, which, when involved, 
may give rise to severe headache. 

In the female, diseases of the uterus and 
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ovaries, pregnancy, and menopause are at 
times complicated by reflex neuralgic pains. 
Pathological processes of the bone and peri- 
osteum of the middle cerebral fossa can 
easily compress all three divisions. 

Injuries, cicatrices, and contusions me- 
chanically irritate the nerve structure. 
Krause reports the case of a man, thirty- 
three vears of age, who suffered from infra- 
orbital neuralgia after a fall on the ice. 
Corresponding to the depression felt 
through the skin the infraorbital border 
was depressed, the bone sclerotic, and the 
infraorbital canal displaced downward. The 
resection of the compressed nerves gave 
permanent relief. 

Diseases of the eye, ear, and nose, in- 
flammations of the sinuses of the face, are 
often overlooked. “Pain from a lower tooth 
not infrequently causes earache, and the 
symptoms of the offending tooth are so 
slight that they are overlooked. Cases are 
on record in which the membrana tympani 
had been punctured for. the relief of ear- 
ache, that was subsequently proved to be 
referred pain from a tooth” (Wm. Mat- 
thews). 

Of extreme importance as_ causative 
agents of trifacial neuralgia are dental dis- 
orders, which when diagnosed can be easily 
treated. 

Exposed dentine at the neck of a tooth 
or upon an abraded surface will often be de- 
tected only after a long search. 

“The dental pulp is not the seat of tactile 
sense, and the irritation excited in it is not 
localized, but referred to some other part” 
(Burchard). Pulp-stones, chronic inflam- 
mation, or degeneration of the pulp may 
elicit tenderness of the eyeball and neural- 
gic pain in one or all of the branches of the 
trigeminus and even radiate to the shoulder 
region: Lauder Brunton says: “So fre- 
quently are headaches dependent upon de- 
cayed teeth that in all cases of headache 
the first thing I do is to carefully examine 
the teeth.” 

Chronic diseases of the pericementum, 
like hypercementosis or resorption of the 
cementum, may be responsible for reflex 


neuralgias. Truman W. Brophy describes 
a chronic apical abscess of a diseased molar, 
which discharged into the inferior dental 
canal, causing neuralgic pains by direct con- 
tact of pus and nerve. 

Impacted, unerupted and supernumerary 
teeth are indeed frequently at fault. Tri- 
facial neuralgia of any degree may be ex- 
cited by pressure of the malposed tooth 
upon nerve structure. The lower third 
molars are most often causative on account 
of their frequent impaction and close rela- 
tion with the third division of the trigem- 
inus. The reflex disturbances are at times 
both sensory and motor. 

Tic-douloureux has been reported to be 
due to impacted and supernumerary teeth, 
also to condensing osteitis. Guilford cites 
a case in which a pulp nodule was the cause 
of tic-douloureux of two years’ duration. 

3one splinters after tooth extraction, 
sclerosis of the alveolar process and infect- 
ed alveoli all have proven their etiological 
relation to trifacial neuralgia, their removal 
relieving the condition permanently. 

“Notwithstanding the fact that the teeth 
are an important causative factor in the 
production of nerve pain, it is the duty of 
the attending physician, oral surgeon, or 
dentist to protect the patient from needless 
loss of sound teeth” (Harold S. Vaughan). 

Marshall’s statement that “neuralgia is a 
medical rather than a surgical affection” 
does not correspond with the opinion of 
Krause, who warns the practitioner to re- 
gard surgical interference as the “ultimum 
refugium.” If after a rational general 
treatment the patient’s condition does not 
improve, surgery is indicated. We must 
well understand that unrelieved peripheral 
neuralgias progress centrally, making an in- 
tracranial operation finally necessary. 

Of the peripheral operations neurotomy 
and neurectomy are not advisable; regener- 
ation of the nerve is usually the case, and 
with it recurrence of the symptoms. 
Thiersch’s operation of nerve extraction is 
most effective. With a relatively small in- 
cision a large portion of the nerve is re- 
moved with a special instrument by very 








slow turning of the nerve trunk. By this 
procedure often motor filaments are re- 
moved, causing temporary paralysis of the 
affected part. The prognosis in this opera- 
tion is good, but the attacks only disappear 
gradually. 

The peripheral operations include those 
for the extraction of the supraorbital nerve 
of the ophthalmic division, the infraorbital 
and zygomatic nerves of the superior maxil- 
lary division, the inferior dental, the lingual 
and auriculo-temporal (its superficial tem- 
poral branch) nerves of the inferior maxil- 
lary division by their respective classical in- 
cisions; the inferior dental and _ lingual 
nerves may be removed simultaneously. 

In cases in which the peripheral opera- 
tions are unaccompanied by relief, extra- 
cranial operations at the base of the skull 
may be performed for the removal of the 
second and third divisions at their exit 
through the foramen rotundum and ovale 
respectively. For the resection of the su- 
perior maxillary division the osteoplastic re- 
moval of the zygoma or malar bone is neces- 
sary to gain access to the sphenomaxillary 
Freid- 
lander). For the inferior maxillary division 
Kr6nlein’s retrobuccal method (separation 
of the coronoid process) or v. Mikulicz’s 
extrabuccal resection of the mandible is 
The second and third divisions 


fossa (Lticke, Gussenbauer,  v. 


employed. 
may be removed simultaneously by either 
Krénlein’s temporal method or Krause’s 
procedure. In all these operations the 
nerves may be extracted (Thiersch) or re- 
sected in large portion. 

The last resort is an intracranial opera- 
tion—the removal of the Gasserian gang- 
According to Krause it consists of 
three steps: the opening of the skull, the 
ligation of the middle meningeal artery, 
and the exposure and removal of the gang- 
lion; the patient remains in the sitting pos- 
ture throughout. The duration of the op- 
eration was with preservation of the bone 
generally one and one-half hours; with 
slight hemorrhage after excision of the 
bone only twenty to twenty-five minutes; 
in his forty-first case only seven minutes. 


lion. 
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Most of his patients left the bed on the 
seventh to the twelfth day after the opera- 
tion, and left the hospital on the eighteenth 
to the twentieth day. Up to June, 1906, he 
recorded seven deaths in fifty-one opera- 
tions. There was no recurrence of the 
neuralgic pains on the same side. The op- 
eration advocated by Spiller is the division 
of the sensory root of the ganglion. 

Schloesser’s alcohol injection gives the 
patient temporary, but often also perma- 
nent, relief. For this purpose a needle 10 
centimeters long and 1.5 millimeters thick, 
fitted with an obturator, is used; to reach 
the superior maxillary division at about its 
exit from the foramen rotundum and the 
inferior maxillary division from the foramen 
ovale, the needle is introduced at the lower 
border of the zygoma and then the obtura- 
tor forced into the soft tissues five and four 
centimeters deep respectively ; 2 Cc. of 85- 
per-cent alcohol with 4 grains of cocaine to 
the fluidounce are used at one time (H. T. 
Patrick). Out of 14 cases 11 have been 
reported cured (Schloesser). The ganglion 
itself may be injected by introducing the 
needle intraorally into the foramen ovale. 
If no improvement in the patient’s condition 
is observed, it is probably due to failure in 
reaching the nerve structure. 

In conclusion the history of a case of se- 
vere trifacial neuralgia may be of interest: 

Patient, fifty-nine years of age, is a den- 
tist. In the fall of 1880 he felt pain in the 
upper first molar on the right side, which 
was extracted the same day. After a few 
weeks the second molar and another tooth 
were removed for the same reason. In 
February, 1881, he had shooting pains in 
the infraorbital nerve; within two months 
the pain increased to such a degree that he 
had to give up his work. In May, 1881, the 
gum-tissue was entirely removed from the 
bone on both sides without relieving the 
patient. After two weeks the same doctor 
performed a neurectomy of, the infraorbital 
nerve, with the same result. In August, 
1881, he had an upper canine broken off 
during an attempt at extraction; the root 
of the same was removed by Garretson, 
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who advised the patient not to have any 
more teeth extracted as it would not relieve 
him. Disregarding this advice the remain- 
ing upper teeth were removed, the roots of 
which were exostosed; through extraction 
of the left second molar the antrum was 
widely opened. After a few minor opera- 
tions Garretson—in March, 1888—removed 
the superior maxillary division, and at the 
end of the same year the inferior maxillary 
division, both at the base of the skull, but 
without relief. Patient states that from the 
spring of 1881 until October, 1893, with the 
exception of about three months, he was 
never free of pain for over two hours at 
any one time. In 1890 all the upper jaw 
on the right side was resected. After sev- 
eral operations (resection of inferior dental 
nerve, etc.) he entered, in the spring of 
1893, the Orthopedic Hospital, and was then 
under the care of Dr. S. Weir Mitchell, who 
introduced him to Dr. W. W. Keen. The 
latter opened again the inferior dental 
canal, in which he found the nerve regen- 
erated and very much enlarged; after its 
removal the “posterior dental foramen” 
was plugged up with 24-karat gold, which 
is still there. In October, 1893, Keen’s at- 
tempt to remove the Gasserian ganglion, his 
first operation of this character, was unsuc- 
cessful. Patient left the bed in about a 


week, but his memory was affected, and 
shortly afterward he became mentally de- 
ranged, in which condition he remained for 
eight weeks. After recovery he returned to 
his practice and was free of pain for about 
eighteen months,-when he again began to 
suffer, but never as much as before. In 
1907 he went to the Philadelphia General 
Hospital, and for about sixteen weeks never 
slept more than an hour at a time; then he 
began taking x-ray treatment, since which 
time he has been comparatively free from 
pain. 
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THE EFFICIENCY OF TYPHOID VACCINES PREPARED AT DIFFERENT TEM- 
PERATURES. 


BY WILLIAM S. MIDDLETON, M.D., PHILADELPHIA. 


In the Carpenter lecture, before the New 
York Academy of Medicine during the past 
year, Major F. F. Russell of the Army 
Medical Corps called attention to the fact 
that failures in earlier antityphoid inocula- 
tions were due to a chemical change in the 
vaccines when produced at too high tem- 
peratures. This led to the series of experi- 
ments here described, having as their object 
the determination of the exact influence of 
temperature in the production of typhoid 
vaccines on the degree of immunity devel- 
oped in rabbits. 


A culture of bacillus typhosus was grown 
on agar for forty-eight hours, and then the 
growth was suspended in sterile .85-per- 
cent sodium chloride solution. 

Equal parts of normal sodium chloride 
solution, bacterial suspension, and human 
blood were mixed in a Wright capillary 
tube. Smears of this mixture were made 
and stained by Wright’s method. The num- 
ber of bacteria and red cells in each of one 
hundred fields was enumerated. From this 
the number of bacteria in 1 Cc. was de- 
termined by the following proportion : Num- 
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ber of bacteria in one cubic millimeter is to 
5,000,000, as the number of bacteria in one 
hundred fields is to the number of reds in 
one hundred fields. In this instance the 
bacterial suspension was found to contain 
approximately 693,000,000 bacteria per 
cubic centimeter. The suspension was di- 
luted so that 1 Cc. would contain 500,- 
000,000 bacteria. 

This standardized bacterial suspension 
was divided into four equal parts, and each 
part was heated to a different temperature 
for one hour: Tube No. 1 to 53° C.; tube 
No. 2 to 55° C.; tube No. 3 to 60° C.; tube 
No. 4 to 65° C. Agar slants were inocu- 
lated to test the sterility of the vaccines. No. 
1 proved to be the only one in which the 
temperature was not sufficient to kill all the 
bacteria. 

Three rabbits were injected subcutane- 
ously with vaccines Nos. 2, 3, and 4 re- 
spectively, each so diluted that 1 Cc. con- 
tained 50,000,000 bacteria. Ten days later 
each rabbit received 100,000,000 bacteria of 
its respective vaccine. The third injection, 
given ten days after the second, was in- 
creased in strength to 500,000,000 bacteria. 

The rabbits were weighed three times a 
week to see if there was any effect on the 
general nutrition. No definite loss of 
weight was observed. 

On the tenth day, after the third injec- 
tion, the rabbits were bled from the carotid. 
A normal rabbit was bled at the same time 
to use as a control. 

Tests were made of the agglutinative and 
bactericidal values of the different sera of 
the immunized and control animals. Finally 
the opsonic indices were determined. 

BACTERICIDAL REACTION. 

Method of Procedure—The normal se- 
rum (control) was diluted 1:5, 1:10, and 
1:20. Each immune serum was diluted 1:5, 
1:10, 1:20, 1:40, 1:50, and 1:100. A series 
of six tubes of each dilution, 1 Cc. in each 
tube, was prepared. To each tube was 
added one loopful of a suspension of bacil- 
lus typhosus in normal sodium chloride so- 
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lution and incubated at 37.5° C. Each mix- 
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ture of serum and culture was added to a 
tube of liquefied agar and poured into a 
sterilized Petri dish—one at once; a second 
after fifteen minutes; a third after thirty 
minutes; a fourth after one hour; a fifth 
after two hours; the last after twenty-four 
hours. On the following day the number 
of colonies developing in each dish was re- 


corded. DILUTION 1:5. 















































Normal. No. 2. | No. 3.| No. 4, 
TIE iccnsnvesck Innumerable 273 7 17520 
15 minutes.......... vis 14 1040 nisi 
30 minutes.......... } 8740 8 1706 16380 
| See 356 12 402 20520 
a 236 5 724 19200 
ee ~ 32 2 | aa Rae) 
DILUTION 1:10 
Normal, No. 2 | No. 8./| No. 4. 
pe errr Innumerable | 5184 |Innum. Innum, 
15 minutes.......... 428 |Innum. “ 
30 minutes.......... pe 210 | 2486 en 
WI canine acee : 22?|/Innum, “ 
/ |. eae - 79 | 1894 bis 
SE WOMEE.. 056 ciccecess . a ane vee 
DILUTION 1:20. 
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15 minutes. . | 1512 i . 
i se 1072 
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From the above tables we see that the 
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normal serum and No. 4 immune serum 
failed to exhibit any bactericidal virtue 
when diluted 1:10; while the bactericidal 
power of serum No. 3 gave out when di- 
luted 1:40. The bacteriolysins in serum 
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luted serum will double the dilution, and 
we get 1:10 and 1:20 dilutions of the nor- 
mal and 1:10, 1:20, 1:50, 1:100, and 1:200 
dilutions of the immune sera. The results 
follow : 





Dilution. Normal. No. 2. 





1:10 Agglutination not com-, Agglutination almost 
plete; some sediment,| complete: considerable 
but upper layer cloudy.| sediment; number of 

flocculi in upper layer. 


1:20 Slight agglutination; Considerable agglutina- 
slight sediment and_ tion; marked sediment 


upperlayer verycloudy.| and number of flocculi | 


in cloudy layer. 


el  “@teteiaisees( Ul" o Vagegrezeceig 
Gt sce e errr es Some agglutination; 
marked precipitate; few 
flocculi in upper cloud. 
i oe Se Some _ agglutination; 
slight precipitate, but no 
flocculi in cloudy layer. 
| SE) ee he oper ee rors Some agglutination; 


slight precipitate; num- 
ber of flocculi cloudier 


than 1:100. 


No. 2, however, were rendered inactive only 
after a 1:100 dilution. This fact seems to 
point to the production of a better bacteri- 
cidal immunity in the rabbit injected with 
a vaccine killed at 55° C. than at a higher 
temperature. In the rabbit injected with 
vaccine No. 3, a certain degree of bacteri- 
cidal immunity was also produced but of 
a minor grade when compared with that 
produced in the rabbit treated with vaccine 
No. 2. Practically no increase in the bac- 
tericidal power developed in the animal in- 
jected with vaccine No. 4, produced at 
65° C. 


AGGLUTINATION, 


Method.—To determine the limit of ag- 
glutination, first in a normal rabbit and then 
in the immune rabbits, the normal serum 
was diluted 1:5 and 1:10; the immune sera 
1:5, 1:10, 1:25, 1:50, and 1:100. One cubic 
centimeter of each dilution was mixed with 
1 Ce, of a suspension of bacillus typhosus 
in normal sodium chloride solution. This 
was incubated at 37.5° C. for two hours 
and then placed in an ice-box over night. 
The readings were made the next morning. 
It will be noted that the addition of 1 Cc. 
of the suspension of bacteria to 1 Cc. of di- 


No. 3. No. 4. 





Agglutination almost com- 


plete; slightly cloudy upper | 


layer with some flocculi. 


Agglutination almost com- 
olete; slightly cloudy upper 
layer. 


Agglutination good; upper | Agglutination fair, but upper 
layer cloudy. layer cloudier than 3. 


Agglutination good; num- Agglutination fair; cloudy 
a of flocculi in upper upper layer. 
ayer. 


Some agglutination; great | Some agglutination, but upper 
number of flocculiin upper| layer very cloudy. 
layer. 

Some agglutination; but' Very slight precipitate; 
upper layer very cloudy upper layer very cloudy. 
and only a few flocculi. 

Very slight agglutination; No precipitation; few flocculi 


solution almost as cloudy as, in cloudy upper layer. 
a suspension. 


Perhaps for simplicity a table rating from 
most complete agglutination taken as a unit 
right through the series would aid in ex- 
plaining the results obtained: 





Dilution. Normal.| No 2 No. 3. No. 4. 
BE étenncenanswons 0.8 1.0 0.9 0.9 
er ner 0.4 0.9 0.7 0.65 
Se eee es 0.8 0.7 | 0.6 
RS ae 0.75 0.65 0.55 
LS RO RT 0.65 0.45 | 0.4 
NT vaieteniswaiars <arencew 0.6 0.4 0.3 


A study of the foregoing tables will show 
that in all cases the normal serum showed 
a lower agglutinative power than the im- 
mune sera and that the agglutinative power 
is, like the bactericidal power, highest in the 
serum of the rabbit immunized with vaccine 
No. 2. Whereas there was definite agglu- 
tination in 1:200 dilution of No. 2, there 
was doubtful if any in 1:200 of No. 3, and 
the limit of agglutination in No. 4 was 
1:100, and in the control 1:20. 

OPSONIC TESTS. 

Method.—Equal parts of sera, suspension 
of typhoid bacilli, and washed leucocytes 
were mixed in capillary tubes and incubated 
for fifteen minutes. Then smears were 
made and stained by Wright’s method. The 
number of bacteria in 100 leucocytes was 
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counted, using the normal serum as the unit 
for comparison. The opsonic index of each 
immune serum was found by dividing the 
number of bacteria found in 100 leucocytes 
by the number of bacteria in 100 leucocytes 
using the normal serum. 

The following were the results obtained: 


NO 0-5 haa ghnds dep oeck was ewe ee 1.0 
DGS Wo ribcdckdnrddvmvsdnedadsnSes 4.3 
IN Wan Sika sas-nisv ace. aaimiererslecacoresue-amptess .8-+- 
BS Bi cs iach: ccipa aes sdnee sion 8— 


While the results in this form of typhoid 
immunity were rather indefinite, and while 
this forms a minor part of a typhoid im- 
munity, nevertheless with vaccine No, 2 a 
slightly higher grade of opsonic immunity 
has been developed than with the other vac- 
cines or than that found in normal serum. 


SUMMARY. 
Vaccine Limit Limit a 
made at Agglutination. Bacteriolysins. Opsonins. 
55° C. 1;200 + 1:100 — 1.1 
60° C, 1:100 — 10 — .8 + 
Bec. 1:190 1:10 — 8— 
Normal serum 1:20 1:10 — 1.0 


In the above table, under limits of agglu- 
tination and bacteriolysis, the plus mark has 
reference to a definite reaction at the dilu- 
tion named, while the minus sign indicates 
an absence of definite reaction. 

From this table it can be seen that the 
vaccine produced at 55° C. gave the high- 
est degree of immunity to the rabbit—this 
fact being marked in all three phases of im- 
munity, but especially in the increase of 
bacteriolysins and agglutinins. It is also 
of interest to note that the vaccine produced 
at 65° C. gave the least degree of immun- 
ity, and in fact a degree negligible except 
for the increase in the agglutinins. 

CONCLUSION. 

The influence of temperature on the effi- 
ciency of typhoid vaccines is a very definite 
one, and, as Major Russell states, it was a 
factor overlooked by earlier investigators 
and probably accounts for their variable re- 


sults. It would seem, from the few experi- 


ments that have been done with this form 
of vaccines, that a chemical change which 
renders them inert takes place when they 
are produced at too high temperatures. I 
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would, in addition, venture the statement 
which has suggested itself to me from the 
results obtained, namely, that the optimum 
temperature for the production of typhoid 
vaccines is the lowest temperature at which 
the bacillus typhosus can be killed ;, that is, 
from 53° to 55° C. for one-half to one hour, 
varying with different cultures of the or- 
ganism. It is also probable that each addi- 
tional degree of temperature above this 
point renders. inactive some virtue of the 
vaccine. 

Whatever the conclusions 
this series of experiments, it should indi- 
cate to manufacturers of stock vaccines the 
importance of employing the lowest possible 
temperature in the production of typhoid 
vaccines if they desire uniform and satis- 
Otherwise, should the vac- 


drawn from 


factory results. 
cine be used very widely with varying re- 
sults, the practice of typhoid vaccination as 
a prophylactic measure would fall into dis- 
favor and unjust criticism fall on the med- 
ical profession. 

I wish to thank Dr. A. C. Abbott, Di- 
rector of the Laboratory of Hygiene, Uni- 
versity of Pennsylvania, also Dr. Bergey 
and Dr. Gildersleeve, for the opportunity of 
making this investigation in the laboratory, 
and for valuable suggestions in the progress 
of the investigation. 





SALVARSAN AND SODIUM CACODY- 
LATE. 

Nicuots in the Journal of the American 
Medical Association of February 18, 1911, 
makes a comparison of these drugs and 
reaches the following conclusions: 

1. Sodium cacodylate has no spirillicidal 
action in rabbits infected with spirocheta 
pallida when tested by Ehrlich and Hata’s 
technique. 

2. Treatment with sodium cacodylate 
does not interfere with a subsequent treat- 
ment with salvarsan. 

3. The most important question in the 
treatment of syphilis to-day is, “What is 
the most suitable dose and what is the 
most efficient method of administration of 
salvarsan in a given stage of the disease? 
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THE TREATMENT OF GASTRIC ULCER. 


There was a time not long since when 
gastric ulcer was considered to be a disease 
to be treated by the general practitioner or 
medical specialist and not by the surgeon, 
but the last two decades have shown that 
gastric ulcer is in a considerable proportion 
of cases distinctly one to be treated by sur- 
At the present time there 
is a tendency on the part of surgeons and 
physicians to consider lightly the value of 
medicinal measures in this malady and to 
resort to surgical interference more fre- 
quently than is necessary. Nevertheless, 
it is clearly understood by those who 
have followed the matter most closely that 
all cases of gastric ulcer are certainly not 


gical measures. 


surgical, nor are all cases of gastric ulcer to 
be treated by medicinal means. In other 
words, we are learning to separate these 
cases into two groups. 
prompt interference 
doubt the only thing to be done. 


In some instances 
surgical is 
In other 
instances surgical interference is unneces- 
sary, and in others actually dangerous, and 
there are still other cases in which it is a 
nice question as to whether medicinal or 
surgical measures will give the best results. 

A very interesting paper upon this sub- 
Dr. 
As 
he well points out, three distinct types of 
gastric ulcer present themselves to the phy- 
In the first class are acute ulcers, 
which he estimates as constituting 15 to 20 
per cent of the total number. As he well 
says, these are almost certainly amenable to 


ject has recently been written by 


George R. Lockwood, of New York. 


sician. 


medical treatment, and the excellent results 
obtained by these means in this type of case 
are perhaps responsible for the belief of 
many physicians that gastric ulcer is usually 
a medical disease. Indeed, Lockwood be- 
lieves that 90 per cent of these cases are 
cured by proper non-surgical treatment. Be- 
cause they do not come under the view of 
the surgeon, whereas other severe types do 


without: 


come under his observation, the surgeon 
draws the conclusion that gastric ulcer is 
practically always to be treated by the 
knife. 

The second class of cases are those of 
common ulcer, which have recurring hem- 
orrhages, adhesions, and deformities of the 
stomach produced by cicatrices. In many 
of these cases there can be no doubt that 
surgical interference is the only means by 
which the patient can get comfort, and 
where there are recurring hemorrhages and 
the patient is not so anemic as to be unsuit- 
able for operation we believe that a gas- 
troenterostomy which will permit the ulcer 
to heal is perhaps the only method by which 
the patient’s life may be saved. It is fatal 
to wait until another hemorrhage occurs, 
since the anemia and shock at this time may 
prohibit operation or greatly increase the 
danger. 

So, too, where “v-ray examination 
shows that adhesions or cicatrices have so 
impaired gastric motility that normal func- 


an 


tion is impossible, operative interference is 
of value. The more radical the operation 
the greater danger to the patient. In this 
connection it is well to emphasize another 
point brought forward by Lockwood, name- 
ly, that the advice of the physician as to 
surgical interference should depend to a 
great extent upon the skill of the surgeon 
who will be called in to operate. Suffi- 
cient statistics at indi- 
cate that the mortality in uncomplicated 
cases, when the operation is performed by a 
surgeon of experience in gastric work, is 
perhaps not greater than 2 or 3 per cent; 
whereas, when performed by a surgeon 
who has not much experience along these 
lines, it is as high as 8 or 10 per cent. 
Statistics in regard to the value of medici- 
nal and operative treatment of gastric ulcer 
have to be analyzed very carefully in order 
that we may not be led astray. It is im- 
portant that hospital cases be separated 
from cases in private practice because hos- 
pital cases are usually far advanced and 


are hand to 
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suffering from severe lesions when they 
present themselves for treatment; whereas, 
as a rule, patients in private practice apply 
for medical advice when the symptoms are 
mild and the disease in its early stage. If 
we do as Lockwood has done, separate hos- 
pital from private patients, we find that the 
mortality in hospitals from gastric ulcer is 
a little over 12 per cent, whereas in private 
practice it is only about 3 per cent. Con- 
cerning the mortality as a result of opera- 
tive interference we learn from Lockwood's 
paper that the mortality is 11.4 per cent in 
private practice as against 20 per cent in 
These statistics are the original 
ones of Musser. Dunham states that of 48 
patients with gastric ulcer who were oper- 
ated upon, 12 died within seventeen days 
and 6 of these within three days, making an 
immediate mortality of 12.5 per cent. 
When we consider the ultimate results of 
medical and surgical treatment of gastric 
ulcer there is still much room for an increase 
in our knowledge, because statistics as to 
ultimate cure are badly distorted in that dif- 
ferent clinicians consider cases as cured 
after widely intervals of time, 
some reporting their cases cured when 
the patient is free from suffering three 
weeks after treatment was stopped, and 
others calling their cases cured only when 
a period of three years had elapsed. Both 
of these types represent extremes which are 


hospitals. 


varying 


excessive. It is to be recalled that even 
if a case which is treated medicinally re- 
lapses, the patient may have no more dis- 
tress than will come to her if she is sub- 
jected to an operation, as the suffering of 
the operation, plus the pains and discom- 
fort which often persist about the site where 
the surgeon has done his work, must be 
taken into account. In other words, there 
can be no doubt that grave symptoms of 
ulcer whereby the patient's life is made mis- 


erable, or whereby it is endangered, should 
be treated surgically, but a very large num- 
ber of cases, certainly the majority of all 
cases of gastric ulcer which are not compli- 
cated, should be treated medicinally before 
surgical measures are resorted to. 
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DANGER IN THE INTRAVENOUS IN- 
JECTION OF QUININE. 


It has long been recognized by practical 
clinicians that the intravenous injection of 
quinine in cases of malignant malarial infec- 
tion was not only a perfectly justifiable but 
sometimes an absolutely essential procedure. 
In some parts of the world, where severe 
malarial infections are commonly met with, 
such injections are very frequently resorted 
to as being more prompt in their effects than 
the hypodermic use of the drug. We have 
long believed that the intravenous injection 
of quinine, like the hypodermic injection of 
mercury in syphilis, was always to be re- 
garded as something to be avoided unless 
the call for this procedure was most urgent. 
It is quite true that quinine given by the 
mouth is so harmless, even in large doses, 
that it can scarcely be considered as a poi- 
son, but it is not to be forgotten that when 
quinine enters the blood stream and comes 
in direct contact with the heart it acts as a 
powerful cardiac depressant and may pro- 
duce sudden death. This is without doubt 
true in the lower animals. Indeed, ten 
grains of quinine injected in the jugular 
vein of a large dog will ofttimes produce 
death as quickly as if a toxic dose of chlo- 
roform had been injected in this manner. 

Our attention has been called to this mat- 
ter by a report of a case in the Johns Hop- 
kins Hospital Bulletin by Dr. Thayer. In 
this instance the patient, a male of twenty- 
nine years, was suffering from remittent 
fever characterized by very sharp remis- 
sions. He was said to have had malaria 
thirteen years before. When admitted to 
the hospital he had a temperature of nearly 
106°. He was typhoidal in appearance 
and his blood examination showed 5,- 
280,000 red cells, 5600 leucocytes, and 
90 per cent hemoglobin. His coagulation 
time was three minutes and thirty seconds. 
The urine was normal except for a slight 
trace of albumin. A week after admission, 
his temperature still being 105°, it was 
found that a very distinct anemia was man- 
ifesting itself, and a slight jaundice was 
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present. An examination of his blood at 
this time showed a considerable number of 
estivo-autumnal parasites. Believing that 
the malarial infection was dangerous, it 
was decided to inject the bimuriate of qui- 
nine, 15 grains in two and a half ounces of 
salt solution. Through a misunderstanding 
the patient received this quantity of quinine 
in a little over an ounce of salt solution. 
Immediately after the intravenous injection 
was made there was a momentary convul- 
sion, accompanied by slight twitching of 
the eyelids and lower lip, and after these 
symptoms a general spasmodic contraction 
of the trunk and limbs, but recovery took 
place almost instantaneously, and the pa- 
tient’s general condition improved. The 
following day 15 grains was given again in 
the morning, and in the afternoon, as the 
temperature was rising, a third injection of 
15 grains. The patient at once had a gen- 
eral convulsion, the pulse disappeared, and 
death took place. The autopsy failed to re- 
veal any lesion as a cause for the sudden 
death. Dr. Thayer feels certain that it was 
not due to malarial infection, and equally 
certain that it was due to the quinine injec- 
tion. 

It is only fair to remember that such a 
result is a very rare one, but it is also im- 
portant to remember that such a result is 
possible, and that the intravenous injection 
of quinine should be avoided unless there 
are very excellent reasons for its employ- 
ment. Finally, if the quinine solution be 
given intravenously it should be very dilute 
and a vein in the leg be the site of election 
for the injection, since by using this site the 
drug is more diluted by the blood before it 
reaches the heart than when it is given by 
a vein in the arm. 





MINOR DETAILS IN OPERATIVE CON- 
DITIONS. 


Under this broad title a very large num- 
ber of subjects might be brought forward 
for consideration, for there can be no doubt 
that oftentimes in the endeavor to attend to 
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the major and more important parts of an 
operative procedure, too little attention is 
given to non-essential details, with the re- 
sult that the patient afterward is subjected 
to undue suffering, even if he makes a good 
surgical recovery. It may be said that the 
recognition of the importance of many of 
these minor details has been recognized only 
within the last few years. Surgeons at the 
present time have become earnest advocates, 
for example, of the administration of only a 
sufficient amount of an anesthetic drug to 
relieve pain, produce moderate relaxation, 
and nothing more. Fifteen or twenty years 
ago it was a very common thing for the pa- 
tient to become so saturated with ether that 
his breath was laden with the odor of the 
drug for two or three days after the opera- 
tion, and during this time he usually suf- 
fered from great nausea and depression, 
and was in danger of developing renal and 
pulmonary complications. 

As long ago as 1888 the writer of this 
editorial note published a series of observa- 
tions upon the influence of surgical anesthe- 
sia upon body temperature and showed that 
the use of hot bottles after an operation, in- 
stead of during an operation, was, in many 
instances, like “locking the door after the . 
horse was stolen,” the patient being at first 
exposed unduly to cold and then unmerci- 
fully baked when put back to bed. Those 
who have done much work in cerebral local- 
ization in monkeys know that if the monkey 
is not kept on a warm water-bath during 
the operation he will almost certainly die, 
yet similar measures for the maintenance of 
body heat in human beings have been com- 
monly ignored. So, too, after operations 
upon the pelvic floor patients often suffer 
unduly from discomfort in the vagina and 
rectum, or in the bladder and rectum, as a 
result of the necessary manipulation and 
instrumentation, and the surgeon is often 
inclined to regard this suffering as an in- 
evitable part of the road to recovery, when, 
as a matter of fact, greater gentleness in 
the use of instruments and the tse of an 
iodoform, or opium, suppository before the 
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patient comes out of ether would render 
early convalescence much more comfortable. 

We note with interest a recent paper by 
Dr. Goldthwait in which he makes a plea 
for greater care in arranging patients on 
the operating-table for the prevention of the 
common postoperative backache, and de- 
scribes an apparatus for holding the patient 
in such a position that this form of suffering 
can be avoided, this apparatus now being 
made by the Kny-Scheerer Co. There can 
be no doubt that this postoperative back- 
ache is often, by long odds, the most severe 
suffering to which a patient is subjected 
after operation. It is really remarkable 
how a patient will appeal to the physician 
for relief from this backache and how little 
attention is given to it by the surgeon who 
has performed the operation, and it is for- 
tunately remarkable that the patient as a 
rule has no conception of the cause of his 
suffering or of the fact that most, if not all, 
of it is entirely unnecessary. There are 
few persons in health who would care to 
remain prone on the modern glass operat- 
ing-table, with no pads underneath, for half 
an hour or an hour. Indeed, a person who 
is conscious would find such a posture, upon 
so hard and even a surface, intolerable, and 
“we think that Dr. Goldthwait has rendered 
a service in calling general attention to this 
matter and the way to avoid it. 





OPERATIONS FOR STONE IN THE 
BLADDER. 





Despite the convincing demonstration, at 
least on the part of the surgeons of India, 
that litholapaxy is a simple procedure at- 
tended by low mortality and followed by a 
brief and painless convalescence, and despite 
the fact that probably all surgeons whose 
skill and reputation bring to them more 
than the average number of hospital cases 
for stone in the bladder are abundantly pro- 
vided with crushing tools, the fact remains 
that this procedure is becoming less popular 
not only with general surgeons, but also 
with the So-called expert, and that in the 
American hospital of to-day a patient pre- 


senting himself with vesical calculus is in 
the majority of cases subjected to supra- 
pubic cystotomy, followed, where there is 
no active infection, by closure of the blad- 
der, usually, but not always, supplemented 
by drainage through a urethral catheter. 

Haslam (British Medical Journal, No. 
2616, 1911) observes that although the op- 
erations for vesical calculi have been per- 
formed for over two thousand years, those 
who took the Hippocratic oath said: “I will 
not cut persons laboring under the stone, 
but will leave this to be done by men who 
are practitioners of this work.” In a 
further review of the history of the cutting 
operation he included some statistics of the 
years 1731-35 of operations performed in 
the Hospital Charité, 71 all told with 38 
deaths, the operators being in all cases the 
best lithotomists of Paris. Attention is 
further called to the fact that Pierre Franco 
in 1556 published a work upon the lateral 
operation, which, though an enormous ad- 
vance upon the methods then practiced, and 
indeed practically that employed to-day, 
was not even considered worthy of notice 
by Ambroise Paré, who published his vol- 
ume on Surgery in 1561. 

Frere Jacques seems to have been the pop- 
ularizer of the method which has been prac- 
ticed since his time (beginning of the eight- 
eenth century), and personally experienced 
a singular and distressing misfortune. Hav- 
ing attained an unprecedented success, he 
was called upon to operate upon a Marechal 
de Lorges, who being a cautious man col- 
lected twenty-two patients with stone, who 
were cut by Jacques with perfect success. 
He then submitted to the operation himself, 
and died in tortures the next day. 

With the introduction of anesthesia, the 
mortality percentage following lithotomy 
operations rapidly diminished incident to 
the fact that the patients were willing to 
submit to operation at an earlier period 
when vital lesions had not yet developed. 
The use of the Bigelow crushing and evac- 
uating instruments was followed by an even 
more marked diminution in mortality. The 
comparatively simple convalescence of the 
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patients who recovered, together with the 
avoidance of cutting, always more or less 
appalling to patients, rapidly popularized 
this The statistical 
studies seems convincing as to its safety. 


method. results of 
Nor is there much doubt in the minds of 
those who have studied the subject that 
given a surgeon with large experience in 
handling the lithotrite and conditions favor- 
able for its use, litholapaxy represents the 
simplest, safest, and easiest operation to be 
performed for stone in the bladder. Lack 
of the manual dexterity, which must be ac- 
quired by experience, imperfection in the 
instruments, growing safety of cutting op- 
erations incident to a better understanding 
of local cleanliness, and urinary antisepsis 
have so lessened the dangers of the latter 
that the recent tendency has been toward a 
reversion to it in practically all cases. It is 
swift, simple, and comparatively safe. That 
the suprapubic operation should have been 
selected is doubtless incident to the fact of 
its greater ease, but practically all statistics 
The al- 
most complete abandonment of the perineal 


accorded to it a higher mortality. 


operation is not easily accounted for. 
Where the stone is of medium or small size 
the operation is the simplest, the safest, the 
quickest, and complete, rapid, and uncom- 


plicated convalescence is the most assured. 


PROSTITUTION AND VENEREAL 
DISEASES. 


Some years ago Commissioner O’Meara, 
of Boston, recognizing the impossibility of 
suppressing sexual immorality, advised his 
successor to expect, with respect to the bus- 
iness of vice, loyal support from the police 
when once he has convinced them that he is 
little from 
courts, bitter hostility from those whose 
profits are curtailed, indifference from the 
public, and some measure of abusive criti- 
cism from the few enthusiasts in the cause 


in earnest; encouragement 


of social purity. 
With this perfectly clear expression of 
conditions as they exist ap article by. Bier- 


hoff in the New York Medical Journal of 
April 1, 1911, is not without interest. He 
apparently recognizes that prostitution must 
exist but must be regulated. He proposes 
that certain limits shall be prescribed for 
prostitutes in which they shall not be mo- 
lested so long as they do not commit any 
breach of the peace, or give evidence of in- 
fection with venereal disease. He would 
wisely insist that no brothel should be per- 
mitted to exist on any street in which there 
is a public or a private school or a church 
or Sunday school. No brothel should be 
permitted to exist in any building in which 
there are children. He would put the 
keeper of every brothel under bonds to in- 
sure the maintenance of peace therein, nor 
would he permit more than one woman out- 
side of the keeper to sleep inside of the 
brothel, nor would he permit liquor to be 
sold or served in these places. He would 
be relentless against street walkers, whom 
he would specially 
trained female physicians each time they are 
arrested and would have committed to the 
hospital until they are pronounced cured. 
He would have venereal diseases made noti- 
fiable to the Department of Health. He 
would compel every dispensary which re- 


have examined by 


ceives financial aid from the city to maintain 
a department, under the supervision of spe- 
cialists, where venereal diseases are treated. 
He would establish regulations by which a 
person who suspects another of having been 
the source of his own disease may send 
sealed communications to the Department 
of Health voicing such suspicion, where- 
upon the accused must appear within three 
days for a private examination. Failure to 
appear on such notification will justify a 
warrant. He believes in the education of 
prostitutes in the systematic and careful ex- 
amination of those with whom they propose 
to cohabit and repeated examination of the 
prostitutes themselves. 

These suggestions are so opposed to the 
dominant spirit of most American commun- 
ities that they are not likely to be adopted. 
There is, however, a growing feeling that 
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the prevention of venereal diseases is best 
accomplished by wide knowledge of their 
seriousness, of their method of contraction, 
and methods by which they may be 
avoided. But there is a growing belief that 
the health authorities should take cogni- 
zance of venereal diseases, should protect 
the public against their diffusion even at the 
risk of being accused of violating individual 
rights, and that legal redress be granted to 
a person who has contracted a venereal af- 
fection from one already affected. If the 
testimony of the Medical Department of the 
Army and Navy may be accepted the cam- 
paign of wide education has not been with- 


out fruit, whilst that of direct prophylaxis 
after exposure has been astonishingly effi- 
cient. Among cleanly people the universal 
practice of morality would practically abol- 
ish all venereal diseases within three gener- 
ations. This is an ideal to be striven for. 
In the meantime much can be accomplished 
by education and by sane legislation, by 
which is meant the enacting of laws in suff- 
cient accord with public spirit to be en- 
forced. At the present time, however, the 
most potent factor in lessening the preva- 
lence of venereal diseases is the immediate 
application of prophylactic treatment follow- 


ing exposure. 
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THE SPECIFIC CURE OF YAWS WITH 
DIOXYDIAMIDOARSENOBENZOL, 
“606.” 

Stronc in the Philippine Journal of Sci- 
ence for October, 1910, reaches these con- 
clusions: Dioxydiamidoarsenobenzol ap- 
pears to be an ideal specific for yaws. Three 
or four days after the injection of the drug 
the granulomatous lesions begin to disap- 
pear, and in the course of from ten to 
twenty days they usually have disappeared 
entirely, leaving a perfectly smooth, pig- 
mented skin where the lesions previously 
existed. The absorption of tumor masses 
measuring several centimeters in diameter 
and about a centimeter in thickness in so 
short a time, and under the influence of no 
local treatment whatever, has been very 
striking and surprising. Indeed, in the se- 
vere cases the disappearance of the lesions 
and the cures produced could be most aptly 
spoken of as marvelous. Even in cases in 
which large granulomatous masses or deep 
ulcerations existed, these were healed 
within from two to four weeks. The 
author asserts he does not know of any 
more striking example in medicine of a 
specific action than that produced by dioxy- 
diamidoarsenobenzol on the lesions of yaws. 

A slight reddening appears about the 


margins of the lesions in from twenty-four 
to forty-eight hours after the injection of 
the preparation. The center of the lesion 
then usually assumes a purplish or bluish, 
congested appearance. Phagocytes are at- 
tracted to this area, which now assumes a 
grayish or brownish hue. The spirochztze 
quickly disappear and the granulomatous 
tissue becomes absorbed, leaving dark, pig- 
mented areas of skin which later resume 
their normal color. In the cases in which 
crusts have existed, these frequently are not 
absorbed, but drop off. 

As stated above, none of the cases have 
shown any signs of relapse, although they 
received but a single injection, and over 
four months have elapsed since most of 
them were inoculated. 

Nevertheless, the author believes that in 
a few of the most severe instances of the 
disease, where the ulcerations are extensive 
and of long standing, a second inoculation 
given about three weeks after the first one 
may be advisable. In a case of syphilis in 
a European who had been treated with 
mercury and iodides, according to his state- 
ment, for two years, in which the testicle 
was swollen to a diameter of about 15 centi- 
meters, and a large ulcer measuring about 
10 centimeters in diameter was situated on 
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the scrotum, 0.4 gramme of dioxydiamido- 
arsenobenzol was given by injection into 
the buttocks. A very rapid diminution in 
the size of the testicle and of the ulcer oc- 
curred during the following three weeks, 
but the ulcer did not entirely heal nor did 
the testicle reach its normal size until a 
second intravenous injection of 0.4 gramme 
of the drug was given. Then apparently 
a perfectly normal condition was brought 
about. Only in one of the yaws cases 
which the writer treated with this prepara- 
tion was there any question as to whether 
a second dose should have been given and 
as to whether a second one might not have 
hastened the cure. However, the lesions 
eventually entirely healed as a result of the 
primary injection. The dose of the prepa- 
ration for the treatment of yaws should be 
from 0.2 to 0.3 gramme for children and 
from 0.4 to 0.5 gramme for adults. Smaller 
amounts may not give such favorable re- 
sults. 

Some observers believe that it is not ad- 
visable to attempt to repress the eruption of 
yaws, as this may be accompanied by con- 
siderable constipational disturbance. The 
employment of dioxydiamidoarsenobenzol 
simply causes the eruption to fade away. 
There were no unfavorable constitutional 
symptoms other than an occasional transi- 
tory rise of temperature produced thereby, 
and the patients seemed improved in health 
following the disappearance of the erup- 
tion. 

A number of authors have also laid great 
stress upon the local treatment of the dis- 
ease. If dioxydiamidoarsenobenzol is em- 
ployed, the local treatment is entirely un- 
necessary, except in cases of severe ulcera- 
tion, and where organisms other than trepo- 
nema pertenuis have invaded the lesions. 
The case referred to by Strong would un- 
doubtedly have been cured more quickly if 
the ulcerating granulomatous masses had 
curetted, and dressed 
daily with sublimate solutions, since spiro- 
chetz other than spirocheta pertenuis and 
bacilli and cocci were present in the lesions. 
However, even in this case they eventually 
entirely healed without local treatment. 


been disinfected, 
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The cure of vaws by this preparation, 
and the successful results which have been 
obtained with it in the treatment of certain 
cases of syphilis, may suggest again the 
identity of yaws and syphilis. It does not 
appear strange that this preparation should 
have such a destructive action against both 
treponema pertenuis and treponema palli- 
dum, since both from a morphologic and 
biologic standpoint these two organisms 
appear closely related. Indeed, potassium 
iodide, which is so valuable in the treat- 
ment of syphilis, has hitherto been the most 
successful remedy employed in the treat- 
ment of yaws. As has been pointed out 
by other observers, the therapeutic argu- 
ment for the identity of yaws and syphilis, 
and hence for the identity of their specific 
organisms, is very fallacious. Many in- 
stances in medicine might be quoted in sup- 
port of this statement. Quinine, which de- 
stroys certain forms of plasmodium ma- 
lari, plasmodium vivax, and Laverania 
malariz, also destroys amoeba dysenteriz. 

In conclusion it would appear that dioxy- 
diamidoarsenobenzol is as important a spe- 
cific for yaws as quinine is for malaria. 
Therefore, a fourth medicinal specific in 
medicine has been discovered. 





THE TREATMENT OF CEREBRO- 
SPINAL MENINGITIS. 

DuNN in the American Journal of Dis- 
eases of Children for February, 1911, says 
that it is not within the scope of his paper 
to discuss the general or symptomatic treat- 
ment of cerebrospinal meningitis. The 
only question concerns the specific forms of 
treatment which may be employed in these 
diseases. 

The value of serotherapy in the epidemic 
form has been so definitely established that 
no doubt can now exist that this method 
of treatment is indicated in all cases in 
which the disease is due to infection with 
the diplococcus intracellularis. The method 
of administering the serum has been widely 
discussed in recent medical literature. The 
author calls attention only to one or two 
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facts which are sometimes forgotten. The 
antimeningitis serum is a specific immune 
serum, and is only of value in that form of 
cerebrospinal meningitis which is caused by 
the diplococcus intracellularis, and is of no 
value in any of the other forms. The 
serum is practically of no value when given 
subcutaneously, but must be injected di- 
rectly into the spinal canal. The reports 
have shown that the earlier in the course 
of the disease the serum is used, the better 
is the effect; therefore the physician should 
perform lumbar puncture and be prepared 
to use the serum as soon as possibility of 
epidemic meningitis is suspected and can- 
not be excluded. 

The following is a condensation of the 
method employed in administering the anti- 
meningitis serum: : 

1. When lumbar puncture is performed 
in a suspicious case, be prepared to inject 
the serum. If the cerebrospinal fluid with- 
drawn is cloudy, make the injection of 
serum immediately and without waiting 
for a bacteriologic examination. The next 
doses of the serum are to be given only if 
diplococcus intracellularis has been demon- 
strated. 

2. Always withdraw as much cerebro- 
spinal fluid as possible at each puncture 
and inject full doses of the serum. Thirty 
cubic centimeters of serum should be in- 
jected in every instance in which this 
quantity of fluid or less has been removed, 
unless a distinctly abnormal sense of re- 
sistance in the spinal canal is encountered 
after as much serum has been injected as 
fluid has been removed. When the amount 
of fluid withdrawn exceeds 30 Cc., intro- 
duce a large quantity of serum—up to 45 
Ce., or even more—without reference to 
the quantity of fluid removed, unless ab- 
normal resistance is encountered. 

3. In very severe or fulminating cases 
repeat the injection of serum within the 
twenty-four-hour period, as soon as the 
symptoms intensify, or, when the condition 
remains stationary, after the lapse of the 
first twelve hours. 

4. In cases of average severity make 
daily injections of full doses for four days. 


If diplococci persist after the fourth dose, 
continue the injections until they have dis- 
appeared. 

5. If the subjective symptoms, including 
fever and mental impairment, persist after 
the diplococci have disappeared or after the 
four doses have been given, and improve- 
ment is not progressing, wait four days, 
if the condition is stationary, and then re- 
peat the four injections. Should the 
symptoms have become worse before the 
expiration of this period, the injections 
should be resumed immediately. 

6. In relapse, which is indicated either 
by reappearance of the diplococci in the 
cerebrospinal fluid or recrudescence of the 
symptoms, the four doses at twenty-four- 
hour intervals are to be repeated and the 
subsequent treatment is to be conducted as 
for the original attack. 

%. This plan of treatment is to be fol- 
lowed until the patient is free from symp- 
toms, the diplococci disappear from the 
cerebrospinal fluid, or the chronic stage 
of the disease supervenes. The serum has 
proved of some benefit in the chronic stages 
in which the diplococci are still present in 
the meninges. When the condition of hy- 
drocephalus has been established the injec- 
tion of serum into the spinal canal promises 
little. It is possible that direct intraven- 
tricular injections may be of benefit in this 
condition. 

Tuberculous meningitis has no estab- 
lished specific therapy. It is an interesting 
fact that in almost all of the few cases of 
reported recovery from this disease, early 
lumbar puncture or repeated lumbar punc- 
tures were employed. While it is impossi- 
ble to establish any possible value in this 
method of treatment, the disease is so uni- 
formly fatal that the author believes this 
method of treatment, which does no harm, 
is worthy of trial. The disease is too rapid 
in its course to offer any prospect of suc- 
cess from vaccine therapy. He therefore 
believes that tuberculous meningitis should 
be treated with early and repeated lumbar 
puncture. 

‘ In pneumococcus and streptococcus men- 
ingitis the outcome is very discouraging. 
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In epidemic meningitis, the value of sero- 
therapy appeared to depend on the concen- 
tration with which the serum could be ap- 
plied in this disease through direct injec- 
tion into the spinal canal, while it was 
without value when given subcutaneously. 
The antipneumococcus and _ antistrepto- 
coccus sera have been less dis- 
credited as effective agents against their 
respective organisms, but they had only 
been used by subcutaneous injection. It 
occurred to the author that, on the basis 
of analogy with the Flexner serum, these 
sera might also be of value when injected 
intradurally, and it was determined to try 
this method of treatment. The diagnosis 
cannot be made, however, at the time of 
the first lumbar puncture, at which time 
the obtaining of cloudy fluid gives a large 
balance of probability in favor of the epi- 
demic form. In most of the pneumococcus 
and all of the streptococcus cases, on ac- 
the 
Flexner serum was first injected. In the 
complicating lobar pneumonia, no 


more or 


count of this balance of probability, 


cases 
antipneumococcic serum was at hand. After 
tle examination of the cerebrospinal fluid 
revealed the true diagnosis, it was neces- 
sary to return with a supply of the appro- 
priate serum. In nine of the pneumo- 
coccus cases and two of the streptococcus 
cases, the patients died before the appro- 
priate serum could be given. In the three 
other pneumococcus cases, the patients 
were already moribund when the serum 
was given, and no favorable effect was ob- 
served. In the four streptococcus cases 
the patients lived several days after the 
serum therapy was instituted, and it was 
thought at this time that the progress of 
the disease was less rapid than before the 
use of the serum. In two cases there was 
apparent a marked diminution of the num- 
ber of organisms found in the cerebro- 
spinal fluid. There was, however, no con- 
vinecing proof of good effect. 

In view of the fatality of these forms, 
the author believes that this method of 
treatment, on the ground of the analogy 
of epidemic meningitis, is worthy of further 
trial. The diagnosis should be made as 
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early as possible, and the interval be- 
tween the diagnostic puncture and the giv- 
ing of the serum should be brief. 

For influenza meningitis there is no spe- 
cific therapy established. The writer is 
inclined to advotate early and repeated 
lumbar punctures on theoretical grounds, 
as a harmless method of treatment, the 
possible value of which may be established 
in the future. 

In staphylococcus the evi- 
dence points toward vaccine therapy as 
theoretically a valuable and practically an 
effective method of treatment. The known 
great value of vaccine therapy in staphylo- 
coccus infections is a strong theoretical 
favor of this treatment. In 


meningitis 


argument in 
practice, cases of recovery from staphylo- 
coccus meningitis, under vaccine therapy, 
in which improvement has followed each 
injection of the vaccine, have been reported. 
A homologous vaccine should be employed. 

The following table shows the specific 
methods of treatment which in the opinion 
of the writer are available in the various 
forms of cerebrospinal meningitis, and 
which should be more widely tried, until 
further evidence proves or disproves their 
value: 


Specific Treatment in Cerebrospinal Meningitis. 


FORM TREATMENT 
Tuberculous........ Early and repeated lumbar puncture 
I x aca cilek eco brmireneian een Antimeningitis serum 
Pneumococcus..........+.+.--..-Antipneumococcus serum 
ee etre Antistreptococcus serum 
TMOIER sxc 0:8: 5000/0 Early and repeated lumbar puncture 
UPI COCEUR S65 ok as cecsiteseswesas Homologous vaccine 





ARSENIC IN SYPHILIS. 


Under this live title HErzFELD, in the 
Journal of the American Medical Associ- 
ation of February 25, 1911, reminds us 
that mercury does not cure syphilis in all 
cases has been observed for many centur- 
ies. Christian Friedrich Harles mentions 
the fact that Fallopius and Libavius used 
arsenic in the treatment of syphilis. F. 
Hoffmann in the middle of the eighteenth 
century used the flores auri pigmenti 
diaphoretici, a sulphide of arsenic, in the 
treatment of indolent syphilitic lymph- 
nodes, cachexia syphilitica, and in syph- 
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ilitic periostitis. C. Ziegenbuehler used 
arsenic internally in the treatment of 


Horn and 
inveterate syphilitic 


syphilitic arthritis with success. 
Renner treated old 
lesions successfully with white arsenic. 
The use of arsenic in the treatment of 
syphilis is, therefore, by no means a mod- 
ern invention. 

Let us now see how salvarsan has ful- 
filled Ehrlich’s ideas in the treatment of 
syphilis. Was the early enthusiasm which 
followed the use of this preparation, an 
enthusiasm largely due to the fact that a 
new remedy was announced by one of the 
greater leaders in medicine, justified? Are 
the results following the use of salvarsan 
comparable to those which we expect from 
the administration of quinine in malaria? 
The answers to these questions were fur- 
nished by Neisser at the medical congress 
at Koenigsberg, September 20, 1910. 
Neisser, a most profound observer, whose 
use of salvarsan has been very extreme, 
recommends a primary injection of sal- 
varsan and repeats this injection after from 
three to six weeks; in nearly all cases he 
subjects the patient during this three or 
six weeks’ intermission to a regular treat- 
ment with mercury in the form of injec- 
tions with gray oil. This procedure is to 
be repeated until a permanent negative 
Wassermann reaction is obtained. 

Despite the reported apparently brilliant 
results that have been obtained with the 
injection of salvarsan recurrences are being 
reported with greater greater fre- 
quency, forcing us to the conclusion that a 
sterilisatio magno in Ehrlich’s sense is in 
many cases not possible. The use of mer- 
cury and potassium iodide, and in some 
cases quinine, in the treatment of syphilis 
cannot in the opinion of the author be 
eliminated at the present time, even though 
he believes that potassium iodide will not 
cure syphilis, but mercury has cured in 
many cases, which some of the salvarsan 
enthusiasts seem to have forgotten entirely. 
The enthusiasm reached such a point that 
it was predicted that such metasyphilitic 
diseases as tabes and general paresis were 
a thing of the past. 


and 
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In the treatment of syphilis, there are 
undoubtedly many factors which Ehrlich’s 
inspiring researches do not fully explain. 
Why, for instance, do cases occur in which 
mercury brings about a rapid disappear- 
ance of all syphilitic manifestations, 
although the Wassermann reaction remains 
positive? Why does an early tabes and 
progressive paralysis sometimes occur in 
certain patients who have been subjected 
to a thorough course of treatment? Why 
does a positive Wassermann reaction per- 
sist years after the primary infection in 
some patients who have not been treated 
with mercury, and who nevertheless do not 
acquire tabes or paresis? On the other 
hand, it is well known that there are cases, 
an appreciable number of them, which do 
badly under any form of chemotherapy. 

The most important field for the use of 
the Ehrlich-Hata preparation is in the acute 
stages of syphilis, in which forms this 
remedy has proved of paramount value. 
Even if it does nothing more than to heal 
the primary lesion as rapidly as it does, 
and thereby prevent a further invasion of 
the system, and close an avenue of infec- 
tion to others, it has accomplished a great 
deal. In the treatment of the chronic in- 
veterate forms of syphilis its use has, as 
vet, not been sufficiently extensive to enable 
them to judge of its powers. 

In the treatment of some of the diseases 
of the blood-forming organs, severe anemia, 
pernicious anemia, pseudoleukemia and 
lymphatic swellings of various origin, in- 
cluding glandular tuberculosis, its use has 
not been attended with success. In these 
maladies the inorganic preparations of 
arsenic act more rapidly and are more last- 
ingly efficient than the organic preparations, 
a response similar to those noted after the 
administration of the organic iron prepara- 
tions in the treatment of the anemias and of 
chlorosis. 


In these maladies and in cases of in- 


veterate syphilis, which respond no longer 
to mercury, the author has used success- 
fully a solution of arsenic, which he states 
he described in 1909. 
sists of 1 gm. arsenic trioxide and 2.25 Cc. 


The solution con- 











REPORTS ON THERAPEUTIC PROGRESS. 


normal soda solution in 100 Cc. distilled 
water, representing a one-per-cent solution 
of sodium arsenite, a solution which is very 
slightly alkaline. Its subcutaneous injec- 
does not cause more inconvenience 
than an injection of morphine; its intra- 
muscular injection is painless. Lately, the 
author states, he has used the intramuscular 
method (glutei) exclusively; he has given 
these injections hundreds of times and has 
never seen even the slightest tendency to 
suppuration. The skin before injection is 
disinfected with an alcoholic solution of 
iodine and potassium iodide, and the site 
of injection is sealed with a mixture of this 
iodine solution with tincture of benzoin in 
the proportion of 1 to 4, a procedure which 
the author has also reported elsewhere. 

He makes this brief report of two cases 
of syphilis in which the results of treat- 
ment with his arsenic solution were ex- 
ceedingly satisfactory: 

In a woman, aged thirty-two, in whom 
the secondary lesions were not affected in 
the least by injections of mercury for a 
period of six months, injections of his solu- 
tion of arsenic brought about a rapid dis- 
appearance of all syphilitic lesions after 
fourteen injections. 

A young woman, aged twenty-four, in 
whom syphilitic manifestations kept appear- 
ing for a period of five years after the 
initial lesion, despite active mercurial treat- 
ment, was completely cured after twenty- 
four injections of his arsenic solution. Re- 
peated Wassermann reactions in this case 
were entirely negative. 

The author then adds a few words re- 
garding the use of certain preparations of 
arsenic in the treatment of syphilis, which, 
because of convenience in administration, 
are extensively used in this country. The 
sodium salt of cacodylic acid, the sodium 
dimethylarsenate, for instance, is supposed 
to possess the advantage of being less 
poisonous than the other arsenic com- 
pounds, and has therefore been recom- 
mended especially by the French authors. 
Fraser of Glasgow has shown, however, 
that the non-toxicity of the cacodylates is 
due to the fact that they are not split up 
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within the body, and pass out in the urine 
unchanged. Schmiedeberg asserts that 
only a very minute quantity of the caco- 
dylic acid is set free in the body, and that 
this is excreted by the lungs and causes a 
disgusting garlic odor to the breath. The 
author mentions these facts merely because 
these preparations have been recommended 
lately in the Journal of the America Medi- 
cal Association by Murphy and Caffrey. 
As regards enesol, a French preparation of 
arsenic that has been recently much in 
vogue, mainly because of the simplicity of 
its administration, Bachem asserts that this 
patented arsenic and+ mercury mixture is 
unreliable. The tablets of sodium arsenate 
on the market for hypodermic use vary in 
their chemical reaction. Some he found 
alkaline, some acid; their age is unknown 
and their dosage unreliable. 





THE TREATMENT OF DRUG ADDIC- 
TION. 

In the Journal of the American Medical 
Association of February 18, 1911, Lam- 
BERT says that the statements which he 
made in a former article concerning the 
efficacy of the treatment to obliterate the 
craving for narcotics have been confirmed, 
and this treatment is to-day the most suc- 
cessful method which he has yet found for 
the obliteration of the craving for mor- 
phine, opium, cocaine, alcohol, or tobacco. 
He has endeavored to simplify the method, 
and has succeeded in some measure; the 
same combination of drugs is used, and 
only the details of their administration have 
been changed. The plan which he has 
found to be most effective, and most easily 
followed by others, is as follows: 

The belladonna mixture of two parts 
15-per-cent tincture of belladonna, and one 
part each of the fluid extracts of hyoscya- 
mus and xanthoxylum, has proved itself an 
essential part of the treatment. When the 
10-per-cent tincture of belladonna has been 
used, or when even a 12-per-cent tincture 
has been employed, the results obtained 
were not clear-cut, but left the patients 
with an indefinite nagging longing for their 
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narcotic. It seems necessary to push this 
mixture to the physiological tolerance of 
the belladonna. This tolerance, of course, 
varies with the individual, and some of the 
best results have been obtained with pa- 
tients who could not tolerate as an hourly 
dose more than from 2 to 4 drops of this 
mixture, while others easily tolerated from 
18 to 20. It would seem, judging from 
the clinical that there are some 
properties in this mixture which are neces- 
sary to a successful carrying out of the 
treatment. The bottle containing this mix- 
ture must be kept well corked, and shaken 
before Thes method which the 
author now pursues is as follows: 

A patient addicted to morphine is given 
five compound cathartic pills and 5 grains 
of blue mass, and six hours later, if these 
have not acted, they are followed by a 
saline; after three or four abundant move- 
ments of the bowels from these cathartics, 
the patient is given, in three divided doses 
at half-hour intervals, two-thirds of the 
total daily twenty-four-hour dose of mor- 
phine or opium to which he has been ac- 
customed. Observe carefully after the 
second dose has been given, as the amount 


results, 


using. 


then equals four-ninths or nearly one-half 
the total twenty-four-hour dose. Sorne 
few patients cannot comfortably take more 
than this amount. At the same time with 
the morphine, 6 drops of the belladonna 
mixture is given in capsules. The bella- 
donna mixture in doses of 6 drops (and by 
drops the author asserts he does not mean 
minims, he means drops dropped from an 
ordinary medicine dropper, which is about 
half a minim dose) is given every hour 
for six hours. At the end of six hours 
the dosage is increased 2 drops. The bella- 
donna mixture is continued every hour of 
the day and every hour of the night con- 
throughout the treatment, in- 
drops every six hours until 16 


tinuously 


creasing 2 
drops are taken, when it is continued at 
this dosage; it is diminished or discontin- 
ued at any time if the patient shows bella- 
donna symptoms such as dilated pupils, dry 
throat or redness of the skin, or the pe- 
culiar and incisive and insistent voice, and 





THE THERAPEUTIC GAZETTE. 


insistence on one or two ideas. It is begun 
again at reduced dosage after the above 
symptoms have subsided. 

At the tenth hour after the initial dose 
of morphine is given, the patient is again 
given five compound cathartic pills and 5 
grains of blue mass. These should act in 
six or eight hours after they have been 
taken. If they do not act at this time some 
vigorous saline is given, and when they 
have acted thoroughly the second dose of 
morphine is given, which is usually about 
the eighteenth hour. This should be one- 
half the original dose—i.e., one-third of 
the original twenty-four-hour daily dose. 
The belladonna mixture is still continued, 
and ten hours after the dose of 
morphine has been given—that is, about 
the twenty-eighth hour—five compound 
cathartic pills are again given and 5 grains 
of blue mass, these again if necessary fol- 
lowed by a saline seven or eight hours 
later. At times when the C. C. pills are 
not acting well, or too slowly, five or six 
“B. B.” pills are given from two to three 
hours after the C. C. pills. These “B. B.” 
pills are the pilulz cathartic vegetabiles of 
the Pharmacopeeia with 1/10 grain oleo- 
resin of capsicum, % grain ginger, and 
1/25 minum of croton oil added to each 
pill. After these have thoroughly acted at 
about the thirty-sixth hour, the third dose 
of morphine is given, which is one-sixth 
of the original dose. This is usually the 
last dose of morphine that is necessary. 
Again, ten hours after this third dose of 
morphine—4.e., the forty-sixth hour—the 
five C. C. pills and 5 grains of blue mass 
are again given, followed seven or eight 
hours afterward by a saline, and one ex- 
pects at this time to see the bilious green 
stool appear. When this after 
the bowels have moved thoroughly, ten or 
twelve hours after the third dose.of mor- 
phine, about the fifty-sixth hour, 2 ounces 
of castor oil is given to clear out thoroughly 
the intestinal tract. During this last 
period, when the bowels are moving from 
the C. C. pills and before the oil is given. 
the patients have their most uncomfortable 
Their nervousness and discomfort 


second 


appears, 


time. 
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can be controlled usually by codeine, which 
can be given hypodermically in 5-grain 
doses and repeated if necessary, or some 
form of the valerianates may help them. 
About the thirtieth hour these patients 
should be stimulated with strychnine or 
digitalis, or both. After they are off their 
drug, the author has found that the tonics 
which do them the most good are those 
which contain some form of phosphorus 
and arsenic, and he reiterates as before 
the danger of these patients overeating, 
and thus bringing back all their withdrawal 
symptoms due to the disturbance of diges- 
tion. They have been in the habit of 
referring all uncomfortable feelings to 
those of the withdrawal symptoms of mor- 
phine, and digestive disturbances feign 
these withdrawal symptoms. Sometimes 
about the thirty-sixth hour the stools be- 
come clay-colored. Some form of prepared 
ox-gall is effective to stimulate 
further biliary secretion, given in small 
doses every hour for five or six doses. 

In treating an alcoholic, the belladonna 
mixture and the five C. C. pills and 5 grains 
of blue mass are given simultaneously at 
the first dose. The belladonna mixture is 
continued every hour of the day and every 
hour of the night the same as with the 
morphine patients, and twelve hours after 
the initial dose patients are again given 
from three to five C. C. pills, and at the 
twenty-fourth hour after the initial dose 
they are again given the cathartics followed 
by salines if necessary, and again at the 
thirty-sixth hour. After these last cathartics 
the bilious stools will appear, and by the 
forty-fourth or forty-fifth hour the castor 
oil is given. Sometimes it is necessary to 
carry on the treatment over another period, 
and the C. C, pills and blue mass are again 
given at the forty-eighth hour, which 
would bring the end of the treatment about 
the sixtieth hour. 

Elderly or very nervous patients who 
have been on a prolonged debauch are 
tapered off with 2 ounces of whisky for 
four or five doses through the first twenty- 
four hours. If these patients are excess- 
ively nervous it is necessary also to see 
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that they sleep, and the mixture of chloral 
hydrate gr. xx, morphine gr. %, tincture 
of hyoscyamus drachm %, ginger m. x 
and capsicum m. v., water 14 ounce, is the 
best hypnotic for them. These patients 
should also have cardiac stimulants such 
as strychnine and digitalis after the first 
twenty-four hours, sooner if they are 
weak. If the patient has an alcoholic gas- 
tritis and cannot retain medicine, it is wise 
to give him 5 grains of Tully’s powder 
(pulvis morphine compositus) with 5 
grains of sodium bicarbonate about every 
two hours for two or three doses, as this 
seems to be the most effective method of 
allaying the vomiting of an alcoholic gas- 
tritis. . 

The cocainist can be treated like the 
alcoholic, except that no cocaine is given 
at any time, and strychnine or some such 
stimulant must be given from the begin- 
ning of the treatment. 

The author asserts he has often been 
asked as to the permanency of this treat- 
ment, and he can but repeat that most 
morphinists desire to be rid of their addic- 
tion, and that when once the withdrawal 
symptoms are passed and the craving for 
the drug has ceased, they are only too glad 
to be free from their slavery. If the cause 
for which they originally took the opiate 
is removed, in the majority of cases they 
will not return to their drug. With the 
alcoholic it is different, although this treat- 
ment is the best one the writer has yet 
found to eradicate thoroughly and in a 
short time all desire for alcohol, and to 
stimulate him mentally and leave him in a 


condition in which he can exist with- 
out his customary stimulant. Alco- 
holism is a social vice and not a 


secret one, as is morphinism. Most men 
cannot bring themselves to realize they 
cannot take a single drink and cannot drink 
in moderation as they see other men do, 
and it sometimes takes two or three bitter 
lessons before they are willing to acknowl- 
edge this to themselves. When once they 
realize it and acknowledge it to themselves 
as well as to others, they will not take 
alcohol, but there is no compromise with 
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them. They cannot take a single drink of 
any form of alcohol without the danger 
of going back to alcoholic excess. 

Since publishing his first article the 
author states he has treated many patients 
addicted to morphine, cocaine, and alcohol, 
and the results obtained with these pa- 
tients, as well as the reports from many 
sources obtained through an enormous cor- 
respondence, have confirmed him in his 
conviction that this treatment will more 
effectually obliterate the craving for nar- 
cotics, in the shortest time, and leave the 
patient in better condition to recuperate to 
vigorous health, than any other treatment 
that has yet come to his knowledge. The 
author asserts that his experience justifies 
him in saying that if the details of this 
treatment are adhered to, success will fol- 
low. 





THE TREATMENT OF THE SENILE 
HEART. 

Hay, writing in the Liverpool Medico- 
Chirurgical Review for January, 1911, says 
that in the treatment of a patient who suf- 
fers from extra systoles, the first step 
should be to assure him that they are more 
distressing than dangerous. Then if, after 
inquiry, the more common causes, toxic 
and otherwise, can be excluded, and if 
there are other indications of arteriosclero- 
sis, general directions should be given, and 
a course of some preparation of iodine may 
be prescribed with benefit. 

When the extra systoles are frequent and 
distressing, the author asserts he has found 
that a mixture of acid hydrobrom. dil., 
liquor strychnine hydrochlor., with infusion 
gentian co., frequently gives satisfactory 
results. 

Fresh air and exercise are of great im- 
portance, and a diminution in the stress 
and strain of their daily life should be 
urged upon them. They must learn to “go 
easy.” 

It is a mooted question how far the 
paroxysms of complete irregularity can be 
influenced by treatment. 

If there is more than slight distress, the 
patient should lie down, more especially for 


the first hour or two after the paroxysm, 
and particular care should be taken to de- 
termine whether the heart tends to dilate. 
If the dilatation is pronounced and if it 
persists for a day or two after the cess- 
ation of the attack, then the patient had 
better make a practice of remaining re- 
cumbent while the irregularity is present. 
If, however, the distress is not great, and 
the dilatation slight and transient, there is 
no reason why he should not move about 
in his ordinary manner. In fact, moderate 
exercise sometimes diminishes the discom- 
fort. 

At the commencement of an attack, some 
patients get relief from one or two tea- 
spoonfuls of brandy, others from a mixture 
containing menthol and aromatic spirit of 
ammonia and spirits of chloroform. If the 
distress is very acute, morphine is un- 
doubtedly the best drug and should be 
given without hesitation. Precordial pain 
is ameliorated by the application of a 
mustard plaster. 

After the irregularity has become per- 
sistent, many patients require no treatment 
directed specifically to the heart, but jog 
along happily and comfortably so long as 
they follow out the rules laid down for 
their guidance, and bear in mind that their 
range of permissible endeavor is limited. 

The digitalis group must only be given 
to these patients under very clearly defined 
conditions. The action of digitalis is to 
depress the contractility of the heart muscle, 
and also the conducting power. It is when 
the tonicity of the myocardium is impaired 
that digitalis is so markedly beneficial. The 
clinical evidence of the failure of the 
tonicity is dilatation, and it is when these 
hearts are dilated that digitalis can be 
given with safety. It is well to realize, 
however, that we must not expect the same 
brilliant results in this type of heart when 
dilated as are obtained in the heart failure 
associated with mitral disease. The dila- 
tation of the cardiosclerotic heart is not 
infrequently due to a simple stretching of 
the fibrofatty myocardium rather than to a 
pure elongation of the muscular fibers, 
such as occurs in depression of the tonicity. 
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A dilatation caused by stretching of this 
nature, digitalis will not influence. 

It must be clearly remembered that many 
of the symptoms of the senile heart are 
due to failure of the contractility; the 
dyspnea, the precordial pain and distress 
point to depression of this function, and 
the alternating pulse is yet another indica- 
tion of such failure. Digitalis undoubtedly 
aggravates this depression, and will thus 
accentuate the very symptoms and distress 
it was meant to relieve. 

We must all have met with cases in 
which this has happened. For example, 
the following is the description of the 
symptoms given by a man who was suffer- 
ing from arteriosclerosis, and who was 
given digitalis in combination with mercury 
After a few doses there was 
a great feeling of languor and depression, 


and squills. 


an indescribable sensation of impending 
disaster; the arms and legs felt heavy as 
lead, and there was a feeling of tightness 
across the upper part of the chest. In fact, 
the subjective sensations were so disliked 
by the patient that he said he would rather 
die at once than endure them. The pill was 
stopped, and a week or so later he was 
given Nativelle’s digitalin without know- 
ing the nature of the drug. After the 
second granule he experienced a repetition 
of his misery, and by the end of three days 
he flatly refused to take any more. Death 
was preferable. 

A tentative use of the digitalis group 
is justifiable in cases with continuous irreg- 
ularity and frequent action, and when pre- 
scribed it should be combined with some 
vasodilator. The depressant action of the 
drug on the conducting power of the 
bundle of His may prove helpful. This is 
most marked where there is any existing 
depression of conductivity. Digitalis will 
then further increase the depression, and 
the number of the stimuli reaching the 
ventricles will accordingly be lessened, and 
the heart’s frequency reduced, thus giving 
the myocardium a longer resting time to 
recover its contractility. In failure of con- 
tractility there is no remedy equal to rest, 
and it is of the utmost importance that 
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these patients should sleep. Insomnia and 
restless nights must be put an end to. 
Special attention should be paid to the ar- 
rangement of the bedroom so as to insure 
quiet, and drugs must be given when other 
means fail. Chloral and bromide are often 
sufficient. Failing them, the other hyp- 
notics can be tried, such as veronal and 
sulphonal ; if these also are ineffectual, then 
morphine, either hypodermically or some 
preparation of opium by the mouth, must 
be administered. 

The result of a week’s sleep is often 
marvelous. 

When there are indications of failure of 
contractility of the myocardium, it is a good - 
plan to lay down strict rules as to the 
number of hours a patient should remain 
in bed. With a high blood-pressure and 
good cerebral circulation, many of these 
patients are of an active and restless dis- 
position, and it is of great importance that 
they should have their activity curbed. 
Twelve hours in bed out of the twenty- 
four, blue pill and saline on occasion, and 
a mixture of ammonium bromide and 
arsenic twice daily, frequently give excel- 
lent results. 

If there is any tendency to anemia, it 
is important that some preparation of iron, 
such as the syrup of the iodide of iron, or 
one of the scale preparations, should be 
administered. 





THE TREATMENT OF NEVI BY 
FREEZING. 

Buncu in the British Medical Journal 
of February 4, 1911, asserts he has success- 
fully treated with carbon dioxide 300 nevi 
of various extent and sizes. Most of these 
nevi were a source of disfigurement, many 
of them being on the face; but some of 
them were in positions where only a senti- 
mental feeling on the part of the parents, 
and no cosmetic necessity, seemed to make 
their removal desirable. Such were nevi 
of the vulva, of the penis, and of the margin 
of the anus, and they were interesting from 
the point of view of the possibility of sep- 
sis; but he has not seen one in these posi- 
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tions which gave any trouble or failed to 
react in the ordinary way or heal up 
normally. Most of these cases were 
treated by him at the Queen’s Hospital for 
Children, and included capillary, stellate, 
cavernous and pigmented nevi, some small 
and some several inches in diameter, flat, 
or markedly raised above the adjacent 
healthy skin, forming prominent red or 
purple swellings. For all such cases treat- 
ment by solid carbon dioxide cannot be 
improved upon, but for large port-wine 
stains involving part or the whole of one 
side of the face, where a considerable area 
has to be treated at a single application, 
the author’s preference is to employ liquid 
air. In the liquid state air occupies 1/800 
part of its ordinary volume; in other 
words, if the liquid air be vaporized it will 
expand 800 times, and as the more volatile 
nitrogen evaporates the temperature rises 
and the almost colorless liquid assumes a 
bluish tinge—the color of liquid oxygen— 
which remains until all the liquid has vapor- 
ized. Liquid air boils at 190° C., so its 
use is especially adapted to those cases in 
which a maximum rapidity of action is 
necessary, and the maximum degree of cold 
is required in the minimum time. For a 
port-wine stain or large capillary nevus 
an application of five to seven seconds is 
sufficient, for cavernous nevi eight to ten 
seconds. Its mode of action is very similar 
to that of solid carbon dioxide. 





THE OPIUM HABIT. 


In the course of an article on this topic 
in the China Medical Journal for January, 
1911, ANDERSON asks the question, Does 
gradual withdrawal mitigate the symptoms 
and the distress? Suppose a man has been 
smoking half an ounce of opium a day, and 
it is withdrawn at the rate of 4 to % 
a drachm in the day. The result is that 
the protoplasm of the body in one or other 
place, whether nerve, or brain, or bowel, 
objects, and a measure of distress results 
proportionate to the amount withdrawn. 
To curtail the dose by diminishing amounts 
“for ten weeks” is, therefore, to prolong 


the agony an unnecessary length of time. 
The majority of his patients, the author 
states, are business men, and find that they 
must break loose from the habit, and do 
it in the shortest possible time. They do 
not want to wait for two weeks to com- 
plete the cure, and the final cessation is 
confessedly by all observers painful. Noth- 
ing is gained, but time and resolution 
would almost certainly be lost for a few 
patients; none of his Chinese patients 
would submit to seclusion, bed, and slow 
torture for so many weeks. His own 
opinion is that it is entirely unnecessary. 
He allows free access to other parts of 
the hospital and grounds and encourages 
patients to discuss politics or theology or 
the new learning or anything else! Most 
unhappy is that man who has nothing to 
do but meditate on his resolving physio- 
logical state! The author asks, “Can any- 
thing be done to distract the attention of 
the body protoplasm while it is resolving 
into the normal state in which there is no 
opium in the body?” 

“Sudden withdrawal,” which is his in- 
variable custom, he asserts, is always catas- 
trophic, but working on the basis of his 
theory he has believed it possible to dis- 
tract, so to speak, the protoplasm of the 
body and thus relieve the patient at once, 
and generally with a promise that he shall 
go back to his work at the end of the 
seventh day. In the numbers of men who 
have been so treated it is rare for any 
to fail to be ready at the expiration of that 
time. In this last remark he excludes, of 
course, any who have intercurrent diseases 
iike phthisis, etc. 

The author has, as far as possible, care- 
fully followed the after-history of his pa- 
tients, and thus far has found but two who 
have gone back to the habit, and then only 
after the lapse of months in one case and 
some two years in the second. They 
elected to smoke again. 

In treatment he asserts at once that one 
must have the active codperation of the 
patient. It is useless to begin on a man 
who from the first has made up his mind 
to relapse. He will be a grief to his 
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physician as well as to his friends. It is 
a good plan to make a patient put down a 
sum of money as a security of good faith, 
with the understanding that if he breaks 
faith and runs away the sum goes to the 
hospital! Then the writer tells him he is 
at liberty to go out of the place at any 
moment; he is neither prisoner nor lunatic. 
as he finds nothing distresses and fidgets 
patients more than to think they cannot go 
out. He finds them things to do and talk 
about and encourages them to argue, and 
reminds them that they can lie down to 
talk. The mind must be occupied. He 
never deceives them by saying they will 
not feel distress, but always tells them he 
has a remedy. They are thus comforted 
and generally obedient. He immediately 
prescribes liquor strychnine and tincture 
of strophanthus, which he prefers to digi- 
talis in these cases, and mixes it with some 
preparation, wine or tincture of kola nut, 
an active principle in which is caffeine. If 
gastric symptoms are prominent he com- 
bines them with some preparation of wine 
or tincture of Erythroxylon coca, and 
rather prefers this to giving a few drops 
of cocaine by the mouth: He rarely tries 
to stop any diarrhea unless it is excessive ; 
then a powder of bismuth subnitrate or the 
carbonate in 20-grain dose, followed by a 
good dose of brandy with very little water 
added, will generally allay the intestinal 
trouble. The bone and muscular pain 
which is most frequent in the Chinese is 
best met by a 30-grain dose of sodium 
salicylate, followed by another dose of 30 
grains in a couple of hours if not relieved. 

Hot baths and an electric current will 
almost always relieve muscular twitching, 
or a little massage with some oils of tur- 
pentine and linseed, mixed, gives relief. 
Sleeplessness, which is a serious trouble, 
he usually combats by a meal about 6.30 
or 7 p.M., and syrup chloral hydrate, grains 
30, and potassium bromide, grains 30, 
making two doses; one dose is taken at 9, 
and the second dose at 9.45, if the patient 
is still awake. This rarely fails with his 
Chinese patients. Trional is a little unre- 
liable unless in big doses, and some seem 
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to suffer from excitement, dreams, and 
nightmare while under its influence. He 


often employs veronal gr. 5, trional gr. 20, 
together. Good food, malt and oil, and 
careful observation of the patient are all 
equally necessary. He asserts he has never 
had any death from the sudden withdrawal 
of opium, although some have been most 
heavy smokers (some over an ounce in the 
twenty-four hours), but he would give any 
patient morphine in repeated small doses 
unknown to himself if he were in danger 
of slipping through one’s fingers. But his 
point is just this, that whatsoever is neces- 
sary in the treatment of any symptom, let 
it be treatment, not playing at it. The pro- 
toplasm needs something to engage it. It 
objects to the withdrawal of opium, and 
shows its feeling, say, in bone pains which 
are excruciating if unattended to. Give a 
dose of sodium salicylate, and give it to 
get an effect. Follow it up in an hour or 
so if the protoplasm does not respond. If 
treating sleeplessness, treat it and secure 
sleep. It is fatal to any comfort if bromide 
or veronal or anything else be given and 
sleep does not arrive. The author states 
that he has practically no experience in 
treating any European morphinist. There 
may be the greatest difference. The 
Chinese are stolid and less highly strung 
than the “hustled” European. This last 
may make them different to deal with, but 
he is convinced that there is much to be 
said for complete and sudden withdrawal 
of the drug, and therefore he puts in a 
plea for the practice. 





THE TREATMENT OF SKIN DISEASES 
BY HYPEREMIA. 

S1sLEy in the Lancet of February 4, 
1911, tells us that he has formed the opin- 
ion that practically all chronic forms of 
skin diseases are benefited by the hyperemic 
treatment before applying local remedies. 
The action of ointments and lotions is con- 
siderably facilitated if a local congestion of 
the part is produced before they are ap- 
plied. This local hyperemia probably acts 
in two ways: In the first place, by produc- 
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ing a passive congestion it increases the 
blood supply and so improves the nutrition 
of the part, and at the same time encour- 
ages the removal of deleterious products by 
the venous blood. In the second place, 
this local hyperemia assists in the local ac- 
tion of the drugs when they are afterward 
applied. 

Of the cases so far treated, it would ap- 
pear that the most satisfactory results have 
been obtained in psoriasis, especially in 
some very old-standing cases in which the 
lesions were very chronic and _ localized. 
We often meet with cases of this complaint 
of many years’ standing, in which some 
very persistent lesions are limited to a 
small area, such as the knees or elbows, and 
which resist all treatment. This is the 
class of case specially benefited by this 
method. 

Some cases of lupus vulgaris have shown 
rapid improvement—in fact, from some re- 
cent observations the hyperemic method 
showed earlier and much more satisfactory 
results than the «-rays had done. Acne, 
both diffuse and local, reacted well, but 
these cases required a considerably greater 
amount of congestion and more frequently 
repeated treatments, both general to a large 
affected area, and afterward local to the 
individual and more persistent comedones 
and pustules. 

The immediate result of the local treat- 
ment is to produce a venous congestion of 
the skin, which increases the action of the 
sudoriferous glands, and gives rise to a 
varying degree of perspiration. This varies 
with the nature of the lesion and the degree 
of hyperemia produced. In some condi- 
tions only an almost imperceptible amount 
of sweating results—perhaps just sufficient 
to produce a slight haziness on the sides of 
the cupping glass without a visible sweat 
on the skin. In others, such as many 
eczemas and seborrheas, a profuse perspi- 
ration is quickly produced, and after a few 
minutes the whole part is bathed in sweat. 
In other cases the ordinary sweat is re- 
placed by a serous exudation. In some in- 
stances of non-ulcerated lupus, which as a 
class perspire very freely under the treat- 


ment, a blood-stained serum exuded after a 
short time, and for this reason the cases 
require to be very carefully treated and 
only for very short periods at a time, one 
minute or so being usually sufficient. 

The author believes future research into 
the different reactions of various skin le- 
sions under hyperemia will be of consider- 
able scientific value in assisting and defin- 
ing the similarities or differences between 
some of the less easily distinguished skin 
diseases. These physiological or pathologi- 
cal reactions of various lesions may not 
only become a help to the pathologist, but 
also of considerable aid to the diagnosis of 
some, at present, rather ill-defined and 
readily confused morbid states, 





ON THE EXTERNAL APPLICATION OF 
MAGNESIUM SULPHATE IN THE 
TREATMENT OF ERYSIPELAS. 


From far-off India comes a report, in the 
Lancet of February 4, 1911, which informs 
us that CHoxsy first heard of this method 
in the pages of the THERAPEUTIC GAZETTE. 
He says that the common and homely drug 
known as Epsom Salts possessed any other 
property save the one usually associated 
with it was scarcely known up to within 
three years ago. The anesthetic effects re- 
sulting from its subcutaneous application, 
however, induced Dr. Henry Tucker, of the 
Philadelphia General Hospital, to apply it 
for the relief of pain in local inflammatory 
conditions, with rather surprising results. 
For, apart from the relief of pain and dis- 
comfort, it was found that it controlled and 
eventually led to the cure of the inflamma- 
tory process. Numerous observations in 
gonortheal epididymitis and orchitis, gon- 
orrheal rheumatism, acute articular rheu- 
matism, neuritis, etc., gave equally satisfac- 
tory results. Erysipelas and cellulitis were 
the other affections in which a marked ben- 
eficial influence was observed from its local 
application. And further, on account of 
its antispasmodic and analgesic properties, 
magnesium sulphate has been administered 
by intraspinal, subarachnoid, and subcuta- 
neous injections for the relief of spasm in 
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tetanus, as also of the lightning pains of 
Miller has reported 14 
cases of tetanus so treated; 11 were treated 
with subarachnoid injections, and five of 
them recovered. The author says that mag- 
nesium sulphate brings about complete mus- 
cular relaxation. This prevents rapid ex- 
haustion and enables the patient to take 
nourishment. The dose is 1 Cc. of a 25- 
per-cent sterile solution to each 25 pounds 
of the body weight of the patient. Pater- 
son reports a case of tetanus in which he 
used 10 Cc. of a 10-per-cent solution sub- 
cutaneously—5 Cc. in each thigh—four- 
hourly. The injections were found to be 
painful, but the spasms were greatly re- 
lieved. He thinks that probably larger 
quantities of a weaker solution would ob- 
viate the local discomfort of these injec- 
tions. 

It may be interesting to note in this con- 
nection that magnesium sulphate, when it 
fails through some cause or other to act as 
a purgative after internal administration, 
gives rise to serious toxic disturbances. In 
a case reported by Neale it was observed 
that after taking an ounce of the salts no 
purging was produced, but there was stim- 
ulation of certain motor centers causing te- 
tanic spasm of the face and arm, together 
with paralysis of the inhibitory fibers of 
the pneumogastric to the heart, paralysis 
of the muscular fibers of the stomach and 
bladder, and of the muscular coats of the 
blood-vessels, as shown by the absence of 
the radial pulse and general cyanosis. 

In a further communication Dr. Tucker 


locomotor ataxia. 


has described its effects in 19 cases of 
erysipelas complicated with alcoholism, 
acute nephritis, myocarditis, pneumonia, 


etc., with but three deaths, and in 35 un- 
complicated cases without a single death. 
The latter recovered within two to seven 
days, pain and the usual local discomfort 
having been relieved in a few hours. No 
internal treatment was given. The treat- 
ment has been applied by him and others 
in nearly 700 cases of various forms of in- 
flammation with uniformly good results, 
and he claims the following advantages for 
it in almost all cases: 
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First, the drug can be obtained at any 
country store, is easily made into solution, 
is inexpensive, non-toxic, and clean; it is 
also easy of application if the directions are 
properly followed. 

Secondly, the patient promptly obtains 
relief from the distressing local symptoms 
usually present. 

Thirdly, the temperature rapidly falls to 
normal, usually during the second twenty- 
four hours, and does not rise again, thereby 
eliminating the possible complications from 
fever. 

Fourthly, internal medication is not indi- 
cated in uncomplicated cases, the only 
treatment being a milk diet for the first few 
days, or, to be more accurate, until the tem- 
perature reaches normal. 

Method of Application—A saturated so- 
lution of magnesium sulphate in water 
(preferably strained through muslin) is to 
be applied round the limb or on the face as 
a mask, extending well beyond the inflamed 
area, in ten to fifteen layers of gauze on a 
thin layer of absorbent cotton or lint, and 
covered with oiled silk or wax-paper. The 
dressing should be wetted as frequently as 
it gets dry, about once in two hours. It 
should be removed once in twelve hours 
for inspection and immediately reapplied. 
The affected area should not be washed 
during treatment. Dr. Tucker says that 
the attendants complain of partial loss of 
sensation and tingling of the hands and 
arms lasting for some hours. 

Mode of Action—No explanation is 
forthcoming as to how these effects are 
produced by magnesium sulphate. Choksy 
quotes the editor of the THERAPEUTIC Ga- 
ZETTE, from personal experience and reports 
of other observers, as indorsing the utility 
of the treatment, that it certainly gives ex- 
traordinary results in the treatment of 
acute articular rheumatism, erysipelas, and 
the relief of pain associated with local in- 
flammation, and also quotes his admission 
that the method, like several others in com- 
mon use, is purely empirical, and that the 
local action of magnesium sulphate cannot 
be explained on any known experimental 
or other data. Nor is its osmotic influence” 
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adequate to explain these effects, as other 
salts having the same action do not bring 
about the same results. We must for the 
present be content with the empirical use 
of the method, leaving the explanation of 
its action to the future. 

As erysipelas and cellulitis have been 
lately included among the infectious dis- 
eases that have to be received at the 
Arthur-road Hospital, Bombay, the author 
has had occasion to give this method a fair 
trial in a limited number of cases. Erysip- 
elas may be defined, in the words of a re- 
cent observer, as an acute inflammation of 
the epidermis due to the presence of one of 
the organisms of the streptococcus class, of 
which the streptococcus pyogenes is the 
most frequent example. Cellulitis is a 
strictly comparable inflammation of the cel- 
lular tissues, and when the inflammatory 
process involves both the epidermis and 
the cellular tissues the condition of cellulo- 
cutaneous erysipelas results. His observa- 
tions extend to 72 cases only, seven of 
which were moribund on admission and 
will therefore be excluded from considera- 
tion; 35 cases belonged to the cellulo-cu- 
taneous type, several of them of long dura- 
tion, with extension and deep suppuration 
and sloughing, especially of the upper and 
lower limbs. These cases, as was to be ex- 
pected, did not respond well to the treat- 
ment. Of the remaining 30 cases, most of 
them were of erysipelas and a few of cellu- 
litis. The solution of magnesium sulphate 
was applied according to the above direc- 
tions, and it was found to have a marked 
effect in lessening the pain and in prevent- 
ing further extension except in a very few 
cases of the severest type. No special in- 
ternal medication was administered, except 
such as was necessary by the complication 
present, such as pneumonia, exhaustion, 
cardiac weakness, etc. The improvement 
within a few hours after the application 
was extremely well marked in erysipelas of 
the face and head, with edema in the eye- 
lids, etc., the pain and swelling considera- 
bly lessening within one to three days with 
fall in temperature. In six cases, however, 


‘the inflammatory process was not con- 


trolled, and extended beyond the original 
area in spite of the treatment. 

The above four cases generally bear out 
all that has been claimed for this form of 
treatment. In almost every instance the 
immediate effects of the application of 
magnesium sulphate solution were ex- 
tremely beneficial. Pain and _ swelling 
abated, fever decreased, and extension of 
the infection was controlled in the majority 
of cases. The results, however, have not 
been so uniformly good as Dr. Tucker’s, 
inasmuch as advanced and neglected cases, 
as also cases of the graver type, so largely 
prevailed. In six cases, for example, the 
inflammatory process extended so rapidly, 
in spite of this treatment, that antistrepto- 
coccus serum had to be injected, but only 
one of them recovered. The quantity in- 
jected varied from 60 to 280 Cc. Exclud- 
ing the above and the seven moribund cases 
there remained 59 cases with 13 deaths and 
46 recoveries, equivalent to a case mortal- 
ity rate of 22 per cent, as compared with 
15.9 per cent in Dr. Tucker’s cases. 

On the whole, therefore, the author be- 
lieves he can confidently recommend to no- 
tice and trial this extremely cheap and effi- 
cacious method of treatment of erysipelas 
and cellulitis. 





ADRENALIN IN VOMITING DURING 
PREGNANCY. 

Dr. ROBINSON reports in a recent num- 
ber of the Bulletin d’ Académie des Sciences 
two cases of vomiting during pregnancy, 
in which the brilliant results obtained by 
adrenalin induce us to give some detailed 
particulars. 

Case 1.—Incessant, persistent vomiting; 
impossibility for the patient to retain the 
smallest quantity of any food; complete 
failure of the usual remedies. Ten drops 
of adrenalin solution (1:1000) internally 
at once stopped the vomiting; the patient 
could retain food. After three weeks the 
treatment was suspended, which permitted 
the vomiting to recur. The patient re- 
sumed the treatment, which she continued 
for several months; vomiting stopped at 
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once. During the period of treatment she 
increased 15 kilos in weight. 

Case 2.—Incessant, persistent vomiting ; 
cadaveric appearance; delirium. Two doc- 
tors were called to artificially deliver the 
patient; hypodermic injection of 10 drops 
of adrenalin solution (1:1000) was given, 
and repeated the same day. After the first 
injection the vomiting stopped; the patient 
could take food. Injections were continued 
for one week, after which adrenalin was 
given internally. 

The author concludes that the products 


Tubercle Germs 


THERAPEUTIC PROGRESS. 


497 


of the genital and suprarenal glands neu- 
tralize each other in the normal state, 
whereas when one of these two organs is 
in a state of superactivity the other suc- 
cumbs, unless it is balanced by an opo- 
therapic treatment. 





THE TUBERCULINS. 

SEABORN in the New York State Journal 
of Medicine for April, 1911, gives the fol- 
lowing table summarizing these prepara- 
tions: 











(see below). 


ouleesin ieull- Preparation. Preservative. Uses. Dosage. Dilutions, Reaction, 
lon 5%. 
_ ee eee ' 
Toxins, | . 
Evaporated by heat| Glycerin. |(a)Diagnostic;| 0.1 tol mg. [8 mins. to6 Cc.:| Temperature. 
to 1-10 vol. Filtered | | 1Cc.—l mg. | 
and tested. (6)therapeutic.| 0.0001 to 0.001 | 1 to 1 : 
milligram. {1 Cc.—1-100 mg.| 
(a) Von Pirquet Test. | Glycerin. Diagnostic. 1 tube on None, |; Inflammatory _ reac- 
| Undiluted tubercu- | scarified spots. | tive area clearly dis- 
lin supplied in | tinct from control. 
| sealed tubes suffi- Size at least 1-5 inch. 
cient for one test. | | Time,few hours to 48, 
(6) Tuberculin Oint-|  ...... Diagnostic. | Piece size of None. | Positive when pale 
Tuberculin Old{ | ment, Moro. Undi- | | pea rubbed | papules to much red- 
| luted tuberculin 5 | | into skin over | | nessand itching. 
Cc.; Anhydrouswool | areadsq. in, | | Time, few hours to 
fat, 5 Gm. | | 24 or 48, 
| | | | 
(c) Purified Tubercu-|  ....., Diagnostic. | Onedropin |ldiscin5mins,| Positive: redness, 
lin for Ophthalmic | eye. | tears, exudate and 
Test. Old Tubercu- | | | | discomfort; swelling 
| lin precipitated with | | | of conjunctiva. 
| alcohol, washed and | | | | Time, 3 to 10 hours 
| dried,and made into | or later, lasts 24 to 36 
discs containing 3.3 | hours or later to 
| milligrams. | | weeks, 
. | 
Tuberculin, Vet- | As Old. | Glycerin. Diagnostic Depends | With%per | Temperature. 
erinary. | in cattle, on package | cent carbolic | 
| purchased. acid sol. | 


Tuberculin BF. | Toxins filtered | 0.4 percent. 

(Bouillon fil-| through rcelain | trikresol. | 
| and plac in con- | 
| tainer. | 


a ——— 7 a 


trate). 





Germs. 
Tuberculin T. R, | Germs washed, dried, 
(Tuberculin ground —taken up | 
Residue). with water, centri- | 
fugalized. T. O. dis- | 
carded. Residue} 
dried, ground, and | 
centrifugalized., | 
This operation re- | 
| 





20 per cent. 
glycerin. 


| 
| 
| 
| 
| 
| 
| 


peated several times | 
until residue holds | 
| in suspension and | 
| then so diluted that 
|} each cubic centi- 
| meter—1 milligram 
| of dry tubercle 
| solids. | 
Tuberculin B. E. | 
(Bazillen 
Emulsion). 


50 per cent. | 
glycerin. 


Germs washed, dried, 
ground in porcelain 
mill for weeks. 
Taken up in water; 
allowed to stand; 
heavy particles dis- 
carded. Total solids 
estimated and so di- 
luted that each Cc. | 
represents 1 milli- 
gram tubercle solids. 





Therapeutic. | 


Therapeutic. | Varies from 1to10000=Sol. A! 


|.0001 to0.01 mg.) (see below). 


| 





| 
| as oe _— 


Varies— 1 of Tube + 9=} 
Wright 1-16000| Sol. A, 1 to 10,} 
| to 1-4000 mg.; | 1 Cc.—0.1 mg | 
Trudeau 1-1 

l of A+9=Sol. 
to 1 mg. | B,1 ta 100, 


| 1Cc,—0.01 mg. 
jl of B + 9=Sol. 
| C, 1 to 1000, 

| 1Cc.=0.001 mg 
\lof C.+9=Sol. 
| D, 1 to 10000, 
| 1 Cc. 0.0001 
| 

' 


1 
| mg. 


| 


Therapeutic. |Same as above.'Same asabove.| NoTE: All tuberculins 


are best diluted with 
| sterile physiological 

salt solution contain- 
| | ing % per cent car- 
bolic acid. 
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THE INTRAVENOUS USE OF COCAINE. 


In the Berliner klinische Wochenschrift, 
vol. xlvi, p. 1701, Ritrer reports experi- 
ments On animals in which cocaine in mod- 
erate doses (14 grain) was administered 
intravenously. This was followed almost 
immediately by complete general analgesia. 
There was little or no interference with 
motor function. The results were so strik- 
ing as to apparently demand investigation 
in human beings. 

The subject of this experiment during 
the past three years had local anesthesia 
produced with cocaine—once of a finger, 
once for work on teeth, once about a boil 
on the back of the neck. The analgesia 
produced at these times was not different 
in character or duration from that usually 
seen. There had been no other use of co- 
caine or allied drugs. This experiment was 
performed as follows: 

Into one of the superficial veins of the 
back of the hand there was slowly intro- 
duced 5 grains of cocaine in a 2-per-cent 
solution. The introduction of the solution 
was completed in about thirty minutes. 
Dizziness and palpitation made it seem wise 
to stop with this amount. Tests of the pa- 
tient’s condition were made at once, and re- 
sults found to correspond in an incomplete 
way with those reported for animals. 

Cerebration was normal except for a rest- 
less inability to keep the mind long on one 
subject... Motor power was quite unim- 
paired. 

There was marked analgesia everywhere. 
An incision 34 inch long through the skin, 
well down into the fat, was made on the 
anterior surface of the lower leg. This in- 
cision could be felt; it caused a mere trifle 
of pain. Two or three small nerves in the 
fat were cut; each caused a slight twinge 
of pain. Apparently operative procedure 
might readily have been undertaken with 
only very moderate discomfort. 

Two hours later a similar central inci- 
sion was made on the opposite side. ° The 
sensation of pain had by this time recovered 
much, but not all of its normal intensity. 

It would seem evident that, however 


suited to animals this method may be, the 
relatively enormous dose necessary for even 
an imperfect result makes it quite impossi- 
ble for human surgery. 

This contribution is of peculiar value, 
since the experiment was performed by the 
writer on himself, a fact of which he mod- 
estly makes no mention in the text. It is 
evident that the information gained from 
this first-hand method of experimentation 
has a far greater validity than that through 
animal experimentation, although mani- 
festly not widely applicable. 

[This item is printed as a matter of in- 
terest, but with the added warning that 


Ep. | 





such a procedure is very dangerous. 





CHLORETONE AND ACETOZONE IN- 
HALANT IN CERTAIN CLIN- 
ICAL CASES. 

De BENEDETTI says that there is no need 
to emphasize the characteristics of ozena 
because to-day it is accepted by every one 
that it attacks directly and primarily the 
nasal mucus of the turbinated bones (in 
consequence also the mucous membrane of 
the septum). He calls attention to the 
fact that the majority of the therapeutic 
agents suggested demonstrate the great 
difficulty one has in obtaining positive re- 
sults. Surgical treatment and _ medica- 
ments, some of which are effective and 
others inert, prove that none of them is en- 
tirely reliable. Even injections of paraf- 
fin, as first suggested by Brindel in 1902, 
proved useless, because although theoret- 
ically it was admitted without discussion 
that the reduction of the volume of turbinal 
mass was of great advantage, at the same 
time such great dangers were encountered 
that the idea had to be given up. 

Antiseptic and congestive preparations 
hold the field with varying success. Some- 
times the doctor sees the discouragement 
of the patient without being able to suggest 
any useful medicaments, but tries to keep 
up his spirits by assuring him that the 
disease is certain to disappear spontane- 
ously in the course of time. 

Two preparations appeared opportunely 

















on the scene. The author mentions them, 
not because he wishes to advertise them, 
but because he is deeply convinced of the 
great value of chloretone and acetzone in- 
halants, which he has used with great ad- 
vantage on his patients. He mentions case 
by case the results obtained, and further 
states that he only refers to cases which 
have come under his personal notice and 
which he has personally treated without the 
help of his assistant. He adds that, on the 
other hand, in addition to those patients 
whom he treated successfully with these 
products, there are others whom he treated 
according to the old methods and whom 
he did not succeed in curing. 

At this point the author states that he 
has treated four cases in the same condition 
but with different therapeutic methods. 
After having changed the remedies every 
week during forty days, he asserts he cer- 
tainly obtained a notable improvement, but 
nevertheless the patients were so far from 
recovery that he had recourse to chloretone 
and acetozone. He then obtained the de- 
sired result in a very short time. 

The reasons for the great value of these 
medicaments in his opinion are: 

1. Their strong antiseptic and bacteri- 
cidal properties, without harming the tis- 
sues. 

2. Thanks to their density, they can be 
placed in contact with the diseased tissues 
for a long while. 

3. The addition of menthol and camphor, 
which have a slight ischemic action, helps 
to maintain a medium which is not suit- 
able for the development of microorgan- 
isms. 

In regard to acetozone, the writer fur- 
ther states that the addition of a little 
adrenalin inhalant gave him splendid re- 
sults in cases of acute coryza in twenty-four 
hours. 

As regards chloretone, the author has 
experimented with it in other diseases as 
well as ozena, and has been very well satis- 
fied with it. Henceforth, he asserts, he 
will never carry out resection of the tur- 
binated bones, operations on the septum, 
or treatment which necessitates the appli- 
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cation of pads, without having previously 
vaporized the remedy. It will then be 
easier to remove the cotton-wool, and the 
surface to be operated upon is kept very 
clean. 

He also tried chloretone in two cases of 
chronic catarrhal laryngitis. The first case 
was that of a peddler who had been ill for 
two months. The second was a_hair- 
dresser who had lost his voice for over a 
month. Both had undergone a certain 
amount of treatment, but without result. 
The first was discharged from his clinic 
after eleven days, and the second after five. 

The author asserts that he will have to 
make a few further trials before he can 
definitely pronounce on this product in 
such cases, but in the meantime he can 
only recommend to his colleagues the use 
of these two preparations, which, in his 
opinion, are likely to do a great amount of 
good. 





THE TREATMENT OF MALIGNANT 
TUMORS WITH ADRENALIN. 

In the Berliner klinische Wochenschrift, 
No. 20, 1911, REIcHER makes a further re- 
port on this subject, calling attention also 
to the fact that in May, 1910 (Deutsche 
med. Wochenschrift, No. 22), and October 
the writer reported the experiments on ani- 
mals which he had made in the laboratory 
for cancer research under Professor Lewin. 
The injections were made into the growth. 
These experiments were the outcome of the 
rather accidental observation that under 
treatment with Adrenalin Takamine (in- 
jections of very small quantities) undoubted 
carcinomatous as well as sarcomatous tu- 
mors in mice and rats (which came from 
Ehrlich’s Institute) have completely disap- 
peared. In addition he has inoculated large 
series Of animals with cancerous and sar- 
comatous material and treated immediately 
afterward with Adrenalin, while the control 
animals were not treated. From the results 
he obtained it could be seen that after a few 
weeks the tumors of the animals not treated 
increased rapidly, while the tumors of 
the animals treated with adrenalin grew 
scarcely to the size of a pea and finally dis- 
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appeared altogether. In 100 of these ani- 
mals a recurrence was observed only twice 
in the course of a few months. 

Such results have as yet never before 
been obtained in animal experimentation. 
Of course, as he mentioned in a former 
lecture, he is far from making a direct ap- 
plication of these experiments upon human 
beings. There are undeniable differences 
between the malignant tumors of mice and 
men. But there was at least a possibility 
that human tumors could be influenced in 
a similar way. He therefore has made such 
experiments in the Konig Charité and on 
private patients on a larger scale, and has 
had up to now the following results: 

Reicher gives to men an average of 0.2 
to 0.3 grm. to begin with and increases up 
to 1 grm. of the original solutions of adren- 
alin Takamine. One must choose people 
who do not suffer from bad heart disease 
or calcification of arteries. 

The best results he had were in a boy of 
twelve years, who suffered from sarcoma 
of the vertex which, within eight weeks, in- 
creased to the size of a gypsum mold 
shown at the lecture. Within three and 
a half weeks the tumor was reduced to one- 
third of its size. The remaining third was 
made to disappear under fhe Christian 
Miller method of x-rays and_high-fre- 
quency combined. Since six months the 
tumor has undergone complete retrogres- 
sion; no recurrence has occurred. The 
child has gained five pounds during the 
treatment in spite of bad diet in the Infirm- 
ary. Before the treatment was begun the 
boy was losing in weight continually. 

Further, the writer has treated several 
cases of malignant lymphoma. These were 
mostly patients suffering from mediastinal 
tumors and internal metastatic growths, so 
that he could only see whether the visible 
tumors were decreasing under treatment. 
As a rule, he succeeded in reducing them to 
about half or one-third of their size during 
the time the patients were in the hospital. 
It goes without saying that life was not pro- 
longed in these cases, as they died from the 
internal growth. These experiments were 
very instructive. 


He has since tried to tréat other inoper- 
able tumors, among others a_ melanosar- 
coma, which was identified as such under 
the microscope. It was a metastasis in the 
groin which occurred one and a half years 
after excision of the primary tumor on the 
dorsum of the foot. Within one and a half 
months it had increased to the size of a 
man’s fist. In three months he was able to 
reduce its size very little, but at least it has 
become stationary, while before it was 
growing very rapidly. 

It is remarkable that during the treat- 
ments the patients increased much in weight 
—up to 14 pounds in his series. There 
must be a constant anomaly of metabolism 
somewhere. One man who had been very 
cachectic had gained 14 pounds, and could 
take up his work again—now feels quite 
well, not knowing the tumor was malignant. 
The author has also treated a recurrent 
carcinoma of the breast; it is diminished by 
three-fourths. In this case he used +-rays 
in combination with adrenalin. Lenz and 
he have found, on careful investigation, that 
after injection of adrenalin one can use up 
to 8, 9, and even 10 H. without harm (for 
details he refers the reader to the X-ray 
Congress in 1911). 

Dr. Echtermeyer has been kind enough to 
treat with adrenalin a case of a tumor of 
the upper air passages. He began with 
0.1 adrenalin, and gradually increased the 
quantity to 1.4—a dose which he would not 
venture to give to old people at all. His 
patient stands it well, and develops only a 
temporary pallor, which disappears rapidly. 
This finds its probable explanation in the 
hardness of the growth. There is impaired 
circulation and consequently rather slow 
absorption. It is worth noticing that in the 
course of the treatment pieces of the size 
of a bean or hazelnut have separated from 
the tumor, as actually observed in the hos- 
pital. The surface of the growth became 
brittle and the superficial parts separated 
themselves. There is no doubt that whole 
parts of the tumor have become necrotic and 
sloughed, and that in this way the life of 
the patient has been prolonged to a certain 
degree. The man surely would be dead by 
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considering that he was already in a 
bad condition when the treatment was be- 
Surely it is worth while trying ad- 
inoperable cases of accessible 


now, 


gun. 
renalin in 
tumors. 

The 0.1 to 1 Cc. adrenalin solution is di- 
luted with 2 to 3 Cc. of a novocaine solu- 
tion, and then injected. 

Knowing very well that it is an unpop- 
ular task to propose treatment of malignant 
tumors other than by the knife, because 
such procedures are met with skepticism, 
the author nevertheless calls attention to 
the fact that under critical and unbiased ob- 
servation he has brought about this ameli- 
oration of the local disease, and, in addition, 
an improvement in the general health. 





DOSAGE OF ADRENALIN. 


During the course of the last few years 
the dosage of adrenalin has heen, both in 
France and Germany, the subject of pub- 
lications as numerous as they are interest- 
ing. Unfortunately their dissemination in 
the divers medical organs prevents us from 
obtaining a general survey of the question; 
it was therefore thought that it would be 
interesting to collect this material and to 
condense same in a form which, whilst be- 
ing as concise as possible, would enable 
the reader to grasp at a glance the main 
lines of rational dosage for adrenalin. 

Whatever be the point of view which 
authors take, there is one point on which 
they generally agree, namely, that it is, 
above all, necessary to take into account the 
method of administration, experience hav- 
ing proved that the toxicity of adrenalin 
varies considerably, according to whether 
it is administered per os, hypodermically, 
or intravenously. 

The diversity of opinion expressed on 
the dosage of adrenalin by the mouth is 
reflected in the Pharmacopeeias, which 
maintain a wise reserve on this subject. 
The French Codex does not give a maxi- 
mum dose; the German Pharmacopeeia goes 
a step further and fixes it at 1 milligramme, 
without, however, giving any “daily” max- 
imum dose. 


It is not without interest to give certain 
figures taken from the literature, and 
which show that on the whole the margin 
between the limit doses leaves the doctor 
considerable latitude in regard to the 
dosage of the medicament, whichever the 
method of administration. 











Author. Indication. Dose. 

Lange: Miinch. med. |  Seaeaineatn. Twice 30 drops in the 
Wochenschr., No. 2, | space of 2 hours. 
1903. 

Graeser: Miinch. | Intestinal | 30 drops every 3 hours. 
med. Wochenschr.,\| hemorrhage. 

No. 30, 1903 | 

Thomas: T7herap.| Hemophilia. | 3to6 grammes of the 
Monatshette, solution 1:1000 every 
March, 1902. | 4 hours. 

Pospischill: W7en.| Diphtheria. | 3 grammes a day. 
klin. Wochenschr., | | 
No, 23, 1908 

Stolzner: Aedicin-| 22casesof | 1 drop of adrenalin so- 
tsche Klintk, No. | rachitis. lution a day. 

21, 1908. 
Plicque: Au/letin | Hematemesis.| 1 teaspoonful every 5 


Médical, 12, 12, 1908. | to 10 minutes, until 
effect, of the follow- 
ing formula: Adren- 

| alin solution 1:1000, 

gutt. xii; dist. water, 

| 60.0. 


Baginsky: Therap. Scarlatina. | 10-15-20 drops of the 
ad. Gegenwart, Jan- | solution 1:1000 per os 
uary, 1910. | and %to1Cc.2or3 

| times a day of the 
| solution 1;10000 hy- 
} | podermically- 
| 
Champetier de Ribes | Melena | 6 to 40 drops of the so- 
and L Senleca: | neonatorum, lution 1:1000 in 30 to 
Annales de Gyné- 60 grammes water to 


cologie, 1907, p. 670. | be taken in 24 hours. 
| 





According to Josué (Presse Médicale, 
No. 19, 1910) adrenalin is much less toxic 
when injected hypodermically than when 
injected intravenously. If hypodermically 
introduced, it does not cause experimental 
arterial lesions. 

It is well to recall the remarkable work of 
Pospischill (Wien. klin. Wochenschr., No. 
29, 1908), who adopted a mixed therapy in 
the treatment of diphtheria (adrenalin per 
os and hypodermically, serum, strychnine). 
The following figures have been extracted 
from his work, which suffice to prove the 
remarkable tolerance of the organism in 
regard to adrenalin: 

Case 1.—The child received 99 Cc. of 
adrenalin solution—i.e., 51 Cc. per os, and 
48 Cc. hypodermically. Cured. 

Case 2.—The child received 47 Cc. of the 
adrenalin solution—i.e., 12 Cc. per os and 
35 Cc. hypodermically. Cured. 








502 THE THERAPEUTIC GAZETTE. 


Case 3.—The child received 152 Cc. of 
adrenalin solution—i.ec., 81 Cc. per os and 
71 Ce. hypodermically. Cured. 

The author generally injects 150 Cc. of 
physiological sodium chloride solution to 
which is added 2 Cc. of adrenalin solution. 

The author also quotes Kirchheim 
(Miinch. med. Wochenschr., No. 51, 1910), 
who, in order to combat collapse during 
pneumonia, scarlatina, and diphtheria, made 
during three to six days hypodermic injec- 
tions of 4 to 6 Cc. a day of the 1:1000 solu- 
tion (% to 1 Cc. every one to two hours). 

Kirchheim says: “We must emphasize 
the fact that we have never observed any 
symptoms of toxicity with adrenalin. The 
autopsy of patients who died from scarla- 
tina, and who for three weeks had been 
treated with large doses of adrenalin, en- 
abled us to examine the state of the ves- 
sels. We found neither on the aorta nor on 
the large arteries any macroscopic or micro- 
scopic change. Our experiences lead us to 
conclude that in cases of serious collapse, 
in which ordinary stimulants fail, one 
should administer adrenalin until it takes 
effect, without stopping at small, insufficient 
doses, and if necessary continue its use 
during several days.” 

Finally, the work of Bernard is recalled 
(Presse Médicale, No. 93, 1909), who 
treated with success cases of osteomalacia 
by means of hypodermic injections of 1 Cc. 
of adrenalin solution repeated every other 
day during three months. 

Jovanne and Pace (Arch. f. Kinderheilk., 
Bd. 45, Heft. 5 and 6) injected into children 
of sixteen months to three years 1/10 to 1 
Ce. of the solution 1:1000. 

Moreover, Reinhardt (Centralblatt f. Gyn- 
dkologie, No. 52, 1907) was able to make 
45 adrenalin injections in a case of osteo- 
malacia—t.e., three injections at 0.0005, 29 
at 0.001, and 13 at 0.0015; whilst Bossi in 
a similar case (Arch. f. Gyndkol., Bd. 85, 
Heft 3) made on the same patient up to 
104 injections during three months—i.e., 
11 at % Cc. of the 1:1000 solution, 93 at 
3 Ce. 

Neu (Centralbl. f. Gyndkol., No. 50, 
1908) criticizes Bossi’s dosage; he finds 


doses of % to 1 Cc. of the solution of 
1:1000 too high and in certain cases dan- 
gerous; he considers 0.001 as the maximum 
single dose, 0.003 as the maximum daily 
dose. 

Josué (Presse Médicale, No. 9, 1910) 
recommends the hypodermic injection of 
adrenalin serum (1 Cc. of the 1:1000 solu- 
tion plus 250 to 500 Cc. of physiological 
sodium chloride solution). He states that 
the accidents of intoxication are even less 
to be feared when adrenalin is administered 
per os, the dose per twenty-four hours vary- 
ing from 1 to 6 Cc. of the 1:1000 solution, 
in which he agrees with Champetier de 
Ribes and L. Senlecq (Annales de Gyné- 
cologie, 1907, p. 670). 

It is when administered intravenously 
that adrenalin requires the greatest pru- 
dence. 

Professor Hirsch (Deutsche med. Woch- 
enschr., No. 50, 1910) recommends it in 
cases of sudden heart weakness, in doses 
of 0.5 Cc. of the solution 1:1000, which 
dose can be repeated one to five times. 

Meissl (Wien. klin. Wochenschr., No. 23, 
1908), Rothschild (Miinch. med. Wochen- 
schr., No. 12, 1908), and Hoddick (Cen- 
tralbl. f. Chirurgie, No. 41, 1907) prefer 
to inject in the space of twenty to forty 
minutes 34 to 1 liter physiological sodium 
chloride solution with the addition of 6 to 
8 drops of adrenalin solution 1:1000. Ac- 
cording to Rothschild, the effect of these 
injections can be qualified as phenomenal, 
and it is beyond doubt that this therapy is 
liable to save the life of the patient. 

Girard also recommends an intravenous 
injection of adrenalin serum (1% to 1 liter 
of serum plus 5 drops of adrenalin solution 
1:1000) as therapy before or after opera- 
tions when the patient is depressed, when 
the temperature becomes lowered, and when 
the pulse becomes filiform. 

It is not out of place to recall here an 
anonymous article which created a certain 
sensation at the time, and which proves 
that ignorance of the dosage of adrenalin 
can entail serious consequences in the use 
of this medicament. The author reports 
having injected into the uterine paren- 
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chyma, in order to cause ischemia of the 
field of operation, 3 Cc. of a solution of 1 
Ce. of adrenalin in 10 Cc. of physiological 
sodium chloride solution (i.e., 0.0003 adren- 
alin), which medication he says caused a 
fatal issue in three cases. The publication 
led to an interesting discussion, in the 
course of which Professor Braun criticized 
the author severely for having injected 
0.0003 adrenalin, which dose, he says, is 
much too strong; he considers that in order 
to cause anemia of the tissues one should 
not inject more than 0.00005 to 0.0001 
(i.e., 10 to 20 Ce. of a solution of 1 Cec. 
adrenalin 1:1000 in 200 Cc. serum). 

According to Neu, these three deaths are 
due to an irrational dosage of adrenalin; 
further, to the fact that the injection was 
made directly into the circulation, and that 
the heart, in consequence of the enormous 
vasoconstriction of the principal vessels, 
found itself face to face with a task which 
it was unable to accomplish. 
states in conclusion that intra- 
venously in order to cause ischemia of the 
tissues one should not inject more than 1 
to 2 drops of the 1:1000 solution, which 
dose corresponds exactly to that recom- 
mended by Neu. 

It will be noticed that when Hoddick in- 
jects 34 to 1 liter of serum plus 8 to 10 
drops (about 0.0005) adrenalin, he carries 
out the injection slowly within the space of 
twenty to forty minutes. 


Braun 


In conclusion, when administered intra- 
venously, adrenalin should be given with 
prudence in minimum and fractional doses, 
in order to avoid any calamitous effects 
which, by their suddenness, may form an in- 
surmountable obstacle to the working of the 
heart.—La Presse Médicale, May 13, 1911. 





PITUITRIN. 


Kotz has this to say of pituitrin in the 
Miinchener medicinische Wochenschrift of 
May 23, 1911: 

Pituitrin—a watery extract manufac- 
tured from the pituitary body and sterilized 
by boiling—is as yet little known in Ger- 


many, but used much in England, where in 
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1909 it had been introduced by Bell. It 
does not deserve this neglect, because its 
actions are many-sided and interesting, and 
it promises to be of great therapeutic value. 
Apart from its influence on metabolism 
and its growth-restricting effect on bones, 
it acts directly or indirectly upon all un- 
striped muscles of the body, thus causing 
peristalsis of the intestines, stimulates 
uterine contractions by increasing the ex- 
citability of the sympathetic uterine nerves, 
and causes the bladder to empty itself by 
a similar action on the vesical motor 
nerves. 

Its influence on the circulatory system 
requires a more lengthy explanation. First, 
it increases blood-pressure by causing con- 
traction of the muscles of the peripheral 
vessels ; secondly, it stimulates the heart by 
slowing the rate and increasing the strength 
of the beats, as demonstrated by experi- 
upon hearts of cold and warm- 
blooded animals. The only vessels which 
relax under its influence (after a very short 
period of initial contraction) are those of 
the kidney. Thus it increases diuresis. The 
increase in blood-pressure produced by in- 
tramuscular injection of pituitrin is a mod- 
erate one (up to 30 mm.) and lasts for 
many hours (thirteen hours in one obser- 
vation). This property of pituitrin com- 
pared with the evanescent though often 
alarmingly sudden increase of blood-pres- 
sure by adrenalin, which is often followed 
by a relaxation of the vessels, has induced 
him to make experiments in order to find 
out definitely its therapeutic value. 

Klotz succeeded in proving what Bell had 
noted clinically, viz., that the action of 
pituitrin differs in degree considerably in 
the healthy and the diseased organism. The 
increase of blood-pressure as _ regards 
length of time and amount (in mm. Hg.) 
is. only marked in cases in which there 
exists a lowered blood-pressure to begin 
with, while with blood-pressure 
there is very little change. This interest- 
ing fact can be explained as follows: Low 
blood-pressure increases the excitability of 
those cell complexes which are acted upon 
by the infundibular extract. This is on the 


ment 


normal 
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same line in which modern writers explain 
the action of medicines on the kidneys. For 
example, Hedinger tells us that digitalis 
(which has no or hardly any diuretic ac- 
tion) becomes a decided diuretic agent in 
diseased kidneys with overexcitable vessels. 

Klotz watched furthermore the action of 
pituitrin on an animal whose blood-pres- 
sure had been previously lowered to one- 
half of the normal (64 mm.) by extracting 
blood, and after intramuscular injection of 
this substance found an increase of 20 mm., 
which lasted fifty minutes. This confirms 
his clinical observations in women after 
seven recent hemorrhages. Foges and Hof- 
stadter, who first used pituitrin as a stim- 
ulant in uterine atony in Germany, obtained 
only a rise of blood-pressure of from 3 to 5 
mm. Klotz had different results. As a 
matter of fact it is difficult to obtain correct 
results of blood-pressure in cases of women 
who have had uterine hemorrhage, and be- 
sides these cases are usually under the in- 
fluence of chloroform, which lowers blood- 
pressure; and furthermore, the vasomotor 
system is so much more easily influenced 
psychically in women whose organism has 
been much weakened by loss of blood. 
However, Klotz proves a rise of blood- 
pressure of from 15 to 30 mm. after in- 
jections of pituitrin. In those cases in 
which a proper apparatus was not con- 
venient he noticed a_ striking palpable 
change in the quality of the pulse which 
left no doubt in his mind. The different 
results obtained by the Vienna physicians 
can be explained only by the probability of 
pituitrin being injected after a relatively 
small blood loss. 

Klotz treated 18 women with intramus- 
cular injections of pituitrin and agrees 
with Foges and Hofstadter, who recom- 
mend this drug in place of ergotin. But 
he disagrees with Hofbauer, who says that 
pituitrin for this purpose is indispensable. 
In two cases of uterine atony in which he 
used the best preparation of ergotin with- 
out visible success, he gave after one-half 
to three-quarters of an hour an injection 
of pituitrin and found the change striking. 
After three minutes vigorous contractions 


began, which lasted longer and came on 
more frequently than before, and this fa- 
vorable condition was lasting. Certainly 
one can use the cheaper drug ergotin in 
atony and perhaps it may suffice, but if one 
has to deal with a uterus inclined to atony 
in spite of sufficient abdominal massage, 
then one has a very valuable therapeutic 
agent in pituitrin which may render un- 
necessary many an intrauterine manipula- 
tion. 

As to the increased blood-pressure caused 
by pituitrin. About three minutes after an 
intramuscular injection the pulse becomes 
fuller. However, in cases of severe loss of 
blood the blood-pressure is not raised so 
quickly ; this is easily explained and seems 
quite natural. The considerably diminished 
amount of blood is by contraction of the 
vessels forced away from the splanchnic 
area into the peripheral parts of the body 
and causes these other arteries to become 
more full, but does not produce a real in- 
crease in blood-pressure on account of the 
missing quantity of fluid in the circulatory 
system. There can even occur collapse, as 
he has seen in one case, because the cir- 
culatory system is still empty in part. How- 
ever, if one replaces (at least in part) the 
lost quantity of fluid by- slow saline rectal 
infusion, one will in most of the cases of 
severe atony be successful without having 
collapse. At the same time with the in- 
creased absorption of the fluid into the cir- 
culation an increase of blood-pressure of 
from 15 to 20 mm. (reaching even to the 
normal height) will be noticed. In very 
severe cases, however, one could use sub- 
cutaneous saline infusion, which in itself 
causes an increase of blood-pressure. It 
goes without saying that the blood-pressure 
fluctuates with the unstable condition of 
the vasomotor system in such cases. These 
fluctuations are shown plainly by a sphyg- 
mograph, but they do not lead to collapse. 
Women who showed all clinical signs of 
acute anemia following hemorrhage, and 
who were treated without any other medi- 
cation except pituitrin, recovered quickly 
without going into collapse or showing any 
signs of it. True, it is difficult to show how 
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long the action of pituitrin lasts, because 
the circulatory system gradually reéstab- 
lishes its own equilibrium. However, this 
is of no practical importance. The impor- 
tant point is that with the increase of blood- 
pressure, which lasts about one hour, one 
meets the condition of low blood-pressure 
and the patient bleeding into her own blood- 
vessels of the splanchnic area until the bal- 
ance in the circulatory system is reéstab- 
lished. 

The quantity necessary for an adult is 
0.2 gramme of the fresh gland. Parke, 
Davis & Co.’s preparation is efficient and 
comes in % Cc. ampoules containing 0.05 
gramme of the gland substance. The 
maximum dose is not yet known. No doubt 
large quantities could be used. Animals 
have borne sixty times their dose without 
bad results except for some reactionary 
‘fluctuation in the circulatory system. It is 
worth while mentioning that a second in- 
tramuscular injection of pituitrin has very 
little or no blood-pressure-raising action if 
given before the effect of the first injection 
has worn off. The injection has to be 
given into the muscle in order to insure 
rapid absorption and prevent sloughing. As 
with ergotin, Klotz has never given pitui- 
trin before the delivery of the placenta. 

Only recently the writer read in an Eng- 
lish journal how difficult uterine manipula- 
tion may become after having given pitui- 
trin. Besides, it is a well-known fact that 
blood-pressure should not be raised until 
hemorrhage is stopped. Hofbauer has used 
pituitrin as an antepartum 
Klotz has never made such experiments. 
Indeed, Hofbauer has had disturbances in 
delivering the afterbirth. 

The author would like to emphasize that 
the infundibular extract is not a harmless 
or indifferent drug which can be given in- 
discriminately. It should not be adminis- 
tered at all (or only in very small doses 
and under control of the sphygmomano- 
meter) in the following cases: 

1. Where there is already increased 
blood-pressure (as in nephritis, arterio- 
sclerosis, goitre). 

2. In damaged vessel walls which cannot 


stimulant ; 
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stand fluctuations in blood-pressure (athe- 
roma). 

3. In diseased heart-muscle which is un- 
able to perform more work. 

The importance of precaution in giving 
pituitrin may be shown by a case in which 
a woman with only slightly lowered blood- 
pressure suffering from nephritis after a 
very small dose complained of headache for 
a long time. 

However, in obstetrical practice a patient 
in collapse or threatened by it has a low 
blood-pressure and may therefore be safely 
treated by pituitrin. 

This triple action (uterine, vasomotor, 
and cardiac) in connection with its mark- 
edly rapid action when injected intramus- 
cularly will secure for pituitrin a lasting 
place in the therapeutics of atonic uterine 
hemorrhage especially, and generally in all 
acute anemias—t.e., ruptured extra-uterine 
pregnancy (of course only after hemor- 
rhage has been stopped). Having found 
clinically and by experiment pituitrin so 
efficacious for low blood-pressure due to 
hemorrhage, Klotz tried it in other forms 
blood-pressure. He induced 
postoperative shock in a rabbit by doing a 
laparotomy and laying out the intestines. 
The blood-pressure fell considerably, but 
was markedly raised again after an injec- 
tion of pituitrin. This confirms the report 
of English physicians who use pituitrin in 
postoperative shock. 

In a similar way Klotz influenced favor- 
ably low blood-pressure induced by drugs 
(choline). 

Blood-pressure Lowered by Toxins.— 
Romberg and Passler have proved that the 
pneumococcus, diphtheria bacillus and ba- 
cillus pyocyaneus cause primarily a paraly- 
sis of the vasomotor center in the medulla 
and therefore lower blood-pressure and en- 
gorgement of the splanchnic vessels. Sec- 
ondarily the heart is affected. Heinecke 
came to similar conclusions in his experi- 
ments—peritonitis. 

In treating cases of lowered blood-pres- 
sure due to toxic causes the problem is to 
do away with the central vasomotor paraly- 
sis and if possible to prevent the secondary 


of lowered 


‘ 
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anemia of the heart and to keep the organ- 
ism going until by its own strength it is 
able to overcome the infection. Klotz 
caused peritonitis in a rabbit by injuring its 
intestines, and found that the induced low- 
ered blood-pressure after intravenous (as 
well as intramuscular) injections of pitui- 
trin rose markedly and lastingly. Thus 
having succeeded in proving the efficacy of 
pituitrin in toxic low blood-pressure in ani- 
mals he proceeded to treat peritonitis simi- 
larly. Pituitrin promised so much better 
results on account of its additional action, 
namely, increasing peristalsis and diuresis, 
which would be very desirable in the treat- 
ment of peritonitis. Heretofore adrenalin 
was used in these cases because of its blood- 
pressure-raising properties. But its effect 
is very evanescent and it decreases peris- 
talsis and diminishes the amount of urine 
voided. 

Pituitrin is certainly superior in that it 
causes a moderate rise of blood-pressure 
and puts less strain on the heart; its effect 
lasts for hours, and it increases the 
strength of the heart. In addition it stim- 
ulates peristalsis, increases the secretion of 
urine, and stimulates the bladder. Klotz 
has begun to treat clinical peritonitis with 
pituitrin, and will report the results as 
soon as possible. 

In closing Klotz would mention the 
treatment of diphtheria, as 
well as all other infectious diseases in which 
the lowering of blood-pressure due to 
A trial of pituitrin 


pneumonia, 


toxins plays a role. 
seems to him very advisable, especially as 
in these cases the interne can give the drug 
in tablet form by mouth to keep up the 
blood-pressure permanently. Administra- 
tion by mouth is not possible in peritonitis 
on account of the vomiting. There is no 
reason for fear of injury to the system 
from even prolonged medication with pi- 
tuitary extract. It is true that in animals 
excessive doses continued for a long time 
(especially when given intravenously) lead 
to degeneration of the liver and renal 
tubules, and cause hypertrophy of the 
suprarenal capsules and of the heart. But 
such doses are not considered in human 


medication. Some claim that even ather- 
omatous degeneration has been produced 
by prolonged administration of  pituitrin, 
but other authorities deny such a_possi- 
bility. Besides, the clinical experiences 
collected in France seem to guarantee the 
harmlessness of pituitrin in therapeutic 
doses. Klotz has never seen any undesir- 
able effects on the heart clinically or in ani- 


mal experimentation. 





THE TREATMENT OF ASIATIC 
CHOLERA. 

McLAUGHLIN writing on this topic in 
the Military Surgeon for April, 1911, has 
this to say as to the treatment of Asiatic 
cholera. It may be considered under two 
heads, viz., treatment of collapse and treat- 
ment of uremia. 

Treatment of Collapse-—The best treat- 
ment for collapse is the intravenous injec- 
tion of salt solution. When feasible no 
other treatment of this condition is justifi- 
The apparatus and technique are 
simple. Rogers recommended the use of 
hypertonic salt solution on the ground that 
the use of this solution replaced not only 
fluid but lost salts of the blood. The 
writer working with Dr. A. W. Sellards 
in Manila tested isotonic (normal salt solu- 
tion), hypotonic, and hypertonic solutions. 
The results showed equally beneficial ef- 
fects from all three, in so far as judgment 
could be rendered from a series of about 
one hundred cases. 

The crying need of the patient is for 
fluid. This is needed primarily in the 
blood path. To inject into any other part 
of the body is a waste of very valuable 
time. Peritoneal or injec- 
tions should only be employed when the 
number of patients, lack of time, or some- 
other good reason prevents intravenous in- 
jection. 

Salt solution should ke prepared and 
sterilized in 1- and 2-liter bottles. When 
needed it should be heated in a water-bath 
to 43° to 45° C. A doubly perforated 


able. 


subcutaneous 


cork, one with long glass tube to admit air 
and a short glass tube to which a sufficient 
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length of rubber tubing is attached, should 
be sterilized and kept in weak carbolic so- 
lution until needed. The following pro- 
cedure is carried out at San Lazaro Hos- 
pital in Manila: 

The skin is cleansed over the internal 
saphenous vein above the internal mal- 
leolus, or one of the veins at the bend of 
the elbow. A small incision is made over 
the vein. The vein is dissected from the 
tissues and a grooved director passed un- 
der it. Two ligatures are placed one-half 
inch apart and the distal one tied; a small 
incision is made in the vein between the 
ligatures. A medium-sized cannula is at- 
tached to the rubber tube of the trans- 
fusion apparatus and inserted into the vein 
after having allowed the fluid to flow 
through the cannula a few seconds. The 
bottle containing the salt solution described 
above should be reversed and hung about 
four feet above the bed, and the flow should 
not be too rapid, taking twenty to thirty 
minutes to inject 1500 to 2000 Cc. of fluid. 
The amount injected depends upon the 
condition of the patient. Usually 1500 Cc. 
will be necessary, and sometimes more, to 
restore the fallen blood-pressure and bring 
back the body heat. If collapse again 
supervenes within a few hours the injec- 
tion should be repeated, using one of the 
other ankle or forearm Rogers 
very often leaves the cannula tied in the 
vein for use in a second injection. In 


veins. 


Manila usually a different vein was used 
each time until both ankles and both el- 
bows were bandaged. When a fifth in- 
jection is necessary the operation is similar 
to the first, except that the incision is made 
one-half to one inch higher up as described 
by Nicolls and Andrews. After the oper- 
ation the proximal ligature is tied and an 
antiseptic pad and bandage applied. 

The effect of intravenous injections in 
cholera is startling. It seems like resur- 
rection; the body heat returns, the pulse 
becomes perceptible, then full and strong. 
If symptoms of collapse again appear the 
operation must be repeated. Hot saline 
enemata have a good effect in washing out 
the lower bowel. The most important in- 
dication in the stage of collapse next to 
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supplying the lost fluid is to conserve and 
maintain the body heat by hot bricks, hot- 
water bottles, blankets, etc. No nourish- 
ment should be given for the first thirty- 
six hours, nothing but cracked ice or small 
quantities of water. Rice water, broths, 
or coffee may be given in small quantities 
after the second day; as convalescence be- 
gins soft diet may be gradually introduced. 

Treatment of the Uremia.—Treatment 
of the uremia, or the so-called “cholera- 
the classical treatment of 
uremia as described in any text-book. It 
has been suggested that this fatal compli- 
cation is due to an acidosis, and on this 
theory the writer with Dr. A. W. Sellards, 
of Manila, in December, 1909, substituted 
for the salt solution used intravenously a 
2-per-cent solution of sodium bicarbonate. 
The beneficial effects of fluid during chol- 
era were apparently identical with those 
noted after the ordinary salt solutions, and 
in addition the incidence of uremia follow- 
ing as a complication was reduced. The 
number of cases was not large enough to 
draw positive conclusions and further ex- 
perimentation is necessary. 


typhoid,” is 





TREATMENT OF ACUTE POLIOMYE- 
: LITIS. 

The British Medical Journal of March 
18, 1911, says with regard to treatment 
that it appears that urotropin (hexame- 
thylenamine) holds out some hope of ben- 
efit. The fact established by Cushing and 
Crowe that this drug is in part eliminated 
into the subdural space led Morris of Bal- 
timore to suggest its clinical use. Flex- 
ner and Clark have tested its efficiency in 
experimental poliomyelitis in monkeys, and 
were able to demonstrate its presence in the 
cerebrospinal fluid soon after the adminis- 
tration of a large dose by the mouth. 
They have ascertained that when the virus 
of poliomyelitis is injected intracerebrally 
in monkeys in which the hexamethylen- 
amine is already present in the fluid, and 
the drug is administered by the mouth 
daily thereafter, in a proportion of animals 
so treated, but not in all, first, the incuba- 
tion period of the disease is prolonged 








508 THE THERAPEUTIC GAZETTE. 


(from six to eight days to twenty-four 
days), and next, the onset of paralysis is 
entirely prevented. When the drug is ad- 
ministered by the mouth, and the immune 
monkey serum by injection into the sub- 
dural space, the paralysis can also be pre- 
vented, and possibly with greater cer- 
tainty. 

The fact that the abortive and mild cases 
appear to play an important part in dis- 
seminating the infection, and the further 
fact that there is now some hope of con- 
trolling the disease by a drug, render early 
and certain diagnosis very important. In 
monkeys the cerebrospinal fluid at the 
height of the lesions in the meninges ex- 
hibits a very slight turbidity or opales- 
cence, due to a large increase in white cor- 
puscles, best seen on gently agitating the 
fluid, and contains an excess of protein 
matter. The white corpuscles consist 
partly of polymorphonuclear and partly of 
mononuclear (lymphatic) cells. The ex- 
cess of protein is readily detected by ap- 
plying Noguchi’s butyric acid test. Flex- 
ner and Clark have been able, in a case of 
Dr. L. F. Frissell, to determine that the 
facts just stated hold good also for human 
beings the victims of epidemic poliomye- 
litis. An early and certain diagnosis of 
the disease in a suspicious instance has 
been made by examining the cerebrospinal 
fluid in the manner indicated. The paraly- 
sis was observed to follow the height of 
the cellular and protein changes in the 
fluid, and the cessation of the extension of 
the paralysis to coincide with a beginning 
reduction in these changes, as is the case 
in the monkey. In monkeys the virus of 
epidemic poliomyelitis passes from the 
meninges into the nasal mucosa, and in- 
fection can be readily produced by bringing 
the virus into contact with the scarified 
mucous membrane. This fact led to the 
suggestion that the nasopharynx acts in 
human beings as the portal of entry of the 
virus into the central nervous system. Ob- 
servation on monkeys showed that in some 
instances they remained, after recovery 
from the effects of inoculation, passive car- 
riers of the virus; but so far the nasal and 
pharyngeal mucosa of a person who has 


succumbed to epidemic poliomyelitis has not 
been examined for the virus. This Flex- 
ner and Clark propose to do. 





SODIUM CACODYLATE IN SYPHILIS. 


CAFFREY in the Journal of the American 
Medical Association of March 4, 1911, says 
that he has been using sodium cacodylate 
side by side with “606,” and while he is 
glad to say that he has had good results 
with “606,” he has had just as good with 
sodium cacodylate. Dr. Michel tells of 
chancres on the lip and elsewhere healing 
under the influence of the soluble salts of 
mercury in two weeks, or thereabouts. The 
writer asserts he does not doubt this, as he 
has had the same result himself with mer- 
cury, but mercury is just what we are try- 
ing to get away from. He finds that pa- 
tients tolerate sodium cacodylate well, and 
its toxic effect does not show until after 
very strenuous treatment. Dawes and 
Jackson found that it required an injection 
of 0.8 gm. to kill a rabbit; in the case he 
reports he gave in all, over a period of one 
month, 46 grains. 

In the New York Medical Journal of 
April 8, 1911, ScHIRRMANN states he has 
treated some 200 cases of syphilis in the 
past two years, but results have never been 
so striking and really wonderful as in 
those treated with sodium cacodylate. 
Other cases under treatment seem equally 
promising. The foul breath was present 
in each case, but no other disagreeable ef- 
fects. 





IODIDES IN HIGH BLOOD-PRESSURE 
AND ARTERIOSCLEROSIS. 

In concluding an article in the Edin- 
burgh Medical Journal for March, 1911, 
MATTHEWS says: 

1. Iodides have a marked hypotensive 
action in high blood-pressure, without ar- 
teriosclerosis. 

2. In advanced arteriosclerosis with high 
blood-pressure iodides have no hypotensive 
action. 

3. Iodides act as vasodilators. 

4. To produce a beneficial effect in hy- 
pertension, 10 grains of potassium iodide 
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should be the initial dose. This should be 
rapidly increased if necessary. 

5. Organic iodides—in the therapeutic 
doses recommended—contain too little io- 
dine to be efficient. 

6. Only in cases in which iodides are 
contraindicated by alimentary disorders 
should sajodin be substituted in corre- 
sponding doses. 








ACUTE EMERGENCIES OF ABDOM- 
INAL DISEASE. 

MoyniHan (British Medical Journal, 
April 1, 1911) contributes a characteristi- 
cally forceful paper on this always popular 
topic. He observes that the most formid- 
able and the most frequent of all the acute 
emergencies in abdominal disease is con- 
cerned with the vermiform appendix. An 
acute attack of inflammation in that organ, 
attended by gangrene or followed by per- 
foration, is still the most common cause of 
a catastrophe, placing the life of the patient 
in instant jeopardy, and needing for its cer- 
tain and most speedy relief the immediate 
intervention of the surgeon. He believes 
firmly that the serious character and the 
terrible fatality of this disease are due very 
largely, if not exclusively, to the measures 
which are, with the best intentions but with 
profound unwisdom, directed to the relief 
of those earliest manifestations of the dis- 
ease, the full significance of which is hardly 
vet appreciated. 

Of the functions of the appendix we 
know almost nothing, but that they are of 
some real significance is probable from the 
fact that the vascular supply of this little 
tube is considerable and apparently out of 
all proportion to its size or manifest im- 
portance. The appendix communicates by 
a valvular opening with the interior of the 
cecum at a point an inch or more beyond 
the ileocecal valve. At this valve and in the 
lowest part of the ileum there is a develop- 
ment of the circular muscular fibers of the 
intestine to a degree which results in the 
formation of a sphincter muscle. The ana- 
tomical arrangement of the pyloric sphinc- 
ter with the opening of the diverticulum of 
Vater at the beginning of the small intestine 
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is in some degree reproduced here at the 
beginning of the large, and though identity 
of architecture need not mean similarity of 
function, it seems reasonable to suppose that 
the glairy mucoid secretion of the appendix 
possesses some small digestive power. This 
function, however, is not to be condemned 
as trivial and without value because abla- 
tion of the appendix involves no digestive 
losses, for it is possible to recall more than 
one case of permanent biliary fistula in the 
old days when every drop of bile was dis- 
charged on to the abdominal wall and was 
lost to the economy. In spite of this, there 
was no apparent diminution in bodily health 
or weight or capacity; yet no one was dis- 
posed to deny the value of this copious se- 
cretion. Because we do not know the nse 
of the appendix and are unable to measure . 
its function, we are not rashly to condemn 
it as devoid of worth. 

The position of the appendix at the junc- 
tion of the small and large intestine is also 
noteworthy. The small intestine, as we 
know, is concerned almost exclusively in the 
digestion and absorption of solid matters 
from the food. The solid particles which 
are to be absorbed first by one side and then 
by the other of the valvulz conniventes, as 
they are waved to and fro (and so filled 
and emptied) by peristaltic action, must be 
kept in suspension. If fluid were taken up 
in the small intestine there would be no ve- 
hicle for the conveyance of the solid matters 
downward, and vast and various changes 
would be needed in the structure of the ali- 
mentary canal. It is roughly computed that 
only 10 per cent of the fluid taken by the 
mouth is absorbed before the cecum is 
reached. In the ascending and transverse 
colon water is freely taken up, and the fecal 
residue is stored, till a convenient moment 
for discharge, in the sigmoid flexure. The 
foregut prepares the food, the midgut di- 
gests and absorbs it, the hindgut stores and 
expels it. The midgut extends from the 
second part of the duodenum to the left end 
of the transverse colon; and the function is 
so divided that the small intestine appeases 
our hunger, the large intestine slakes our 
thirst. It is known that fluid taken by the 
mouth speedily excites a wave of peristaltic 
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activity in the ileum. In cases of typhlot- 
omy or of enterostomy, in which the cecum 
or lowest ileum is opened, it can constantly 
be observed that the drinking of a little fluid 
excites a considerable disturbance in this re- 
gion. If the interior of the cecum and the 
mouth of the ileocecal valve be visible (as 
in cases of typhlotomy) the increasing ac- 
tivity of the appendix, when water or other 
fluids are freely given, can be constantly 
witnessed, and never fails to excite wonder 
and surprise. 

It has been shown by Harvey Cushing, 
Gilbert and Domenci, and others that the 
bacteria in the alimentary canal are most 
numerous and of greatest activity at the 
junction of the large intestine and the small. 
Harvey Cushing has also shown that starva- 
tion will render sterile all those parts of the 
intestine which can be caused to empty. On 
the other hand, it is also well proven that 
the administration of any aperient medicine 
not only excites a greater tumult of activity 
in the small and large intestines, but that 
secretion is more profuse and the bacterial 
virulence throughout the canal is consider- 
ably augmented. These points also can be 
corroborated by the examination of the pa- 
tients upon whom typhlotomy has been per- 
formed. 

The first symptom in an attack of acute 
appendicitis is pain. It is always pain, and 
never sickness or vomiting, nor malaise, nor 
any other symptom whatever. If pain 
should not be the inaugural symptom in a 
case of acute abdominal illness, the possi- 
bility of the appendix being at fault may 
definitely be excluded. The pain is abso- 
lutely abrupt in onset; it is of varying de- 
gree of severity, and is often, indeed 
usually at first, referred to the epigastrium, 
but after the lapse of a few hours becomes 
as a rule distinctly worse in the right iliac 
fossa. The pain may be rapidly followed 
by a rigor or a sharp elevation in tempera- 
ture, by vomiting, and frequently by diar- 
rhea. A slight elevation of temperature 
occurs without exception in cases of appen- 
dicitis in the early stages. The symptoms 


one and all show a tendency to steady 
abatement if proper treatment is adopted, 
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if the patient is denied food of all kinds, 
fluid or solid, and if aperients are strictly 
and sternly withheld. It seems to be the 
natural and instinetive desire of the mother, 
wife, or nurse in such a condition to ad- 
minister forthwith a brisk purgative. It is 
held that something has “disagreed” with 
the patient, and the offending substance is 
to be sharply expelled. Castor oil is the 
usual remedy in the district Moynihan prac- 
tices in, and it is administered unsparingly. 
It is no uncommon thing to be told that be- 
cause the first dose was vomited (a most 
proper act of rebellion on the part of the 
stomach) a second, or it may be a third, has 
been given. A few hours after the aperient 
is swallowed, frequently in the early hours 
of the morning, the patient is seized sud- 
denly with a new and more intolerable ag- 
ony, vomiting occurs, and diarrhea may be 
repeated. The abdominal wall becomes 
rigid, tenderness spreads rapidly across the 
lower part of the belly, and at last is every- 
where present; the pulse rises steadily, and 
all the signs and symptoms of an acute 
peritonitis are ushered in without delay. 
When an operation is performed, a gan- 
grenous appendix, very probably adherent 
near its attachment to the cecum, is found, 
and the peritoneum, already extensively 
and severely attacked by an acute in- 
flammatory process, replies to the insult 
by pouring out freely a thin, clear, sterile, 
and actively bactericidal fluid. In almost 
every instance of acute peritonitis due 
to the perforation of an appendix it is the 
treatment directed to the relief of the 
condition that is the cause of the serious 
and so often fatal catastrophe. In cases of 
appendicitis, however acute their origin 
may be, perforation followed by an acute 
general peritonitis does not seem to occur 
if no aperient is given and if absolute star- 
vation is adopted from the first. The acute 
spreading or general peritonitis which oc- 
curs in this disease is due to treatment; it 
is a “therapeutic peritonitis.” Appendicitis 
is a disease which derives its fiercest activ- 
ities from the means which are taRen to 
treat it; acute spreading peritonitis is 
rarely, if ever, the result of an untreated 















a 
e 








disease, and it is the administration of 
aperients which transforms a simple dis- 
ease into one of the most serious type. Per- 
itonitis so arising is surely avoidable; the 
catastrophe is the result of misguided ther- 
apeutic activity. 

An acute attack in a child should always 
be treated surgically, for the usual signs 
and symptoms present in an adult are con- 
spicuously lacking here. To give aperients 
to children who have a 
homicidal. The “bilious” attacks of chil- 
dren, accompanied by pain of a griping or 
colicky character, by vomiting, occasionally 
by diarrhea, by slight fever, and by head- 
ache, and ascribed to the greedy indulgence 
in “indigestible” foods, are nothing other 
than mild attacks of inflammation in the ap- 
pendix. When an atack more severe than 
all the rest is plainly one needing operative 
treatment, and the appendix is then re- 
moved, nothing is again heard of the re- 
current “bilious attacks.” In these attacks, 
however, the appendix undergoes certain 
changes, for in Moynihan’s experience it is 
rare to find in operating upon cases of acute 
peritonitis, with gangrene or perforation of 
the appendix, that this structure is free 
from adhesion or obstruction. It is often 
difficult to deliver the cecum openly into the 
wound, because adhesion of the base of the 
appendix about one inch from its attach- 
ment to the intestine is so often found. He 
believes it therefore to be the rule, both in 
children and in adults, that an acute attack 
of inflammation of the appendix arises in 
an organ already diseased by reason of 
milder antecedent attacks, that perforation 
and the spreading peritonitis which it 


“ 


stomach-ache”’ is 


causes are almost invariably the result of 
the administration of aperients, and are ac- 
cordingly preventable complications. There 
is here only one safe therapeutic rule, and 
it is, “In all cases of abdominal pain, avoid 
aperients.”” It cannot be denied that in 
some cases of appendicitis in which the ad- 
ministration of an aperient has caused a 
perforation there is a history of one or 
many attacks having been relieved by the 
remedy which on this occasion has led to 
dire. disaster. There is no difficulty in ac- 





REPORTS ON THERAPEUTIC PROGRESS. 511 





cepting and appreciating this statement; 
for there is little doubt that the manifesta- 
tions of appendicitis are often due to ob- 
struction in the lumen of this tube, and an 
aperient, by exciting an increased activity 
of muscular contraction, may at one time 
expel the obstructing material and so give 
relief, and at another time, being power- 
less to overcome the block, may determine 
a rupture of the wall of the appendix at or 
behind the point of difficulty. 

If the general experience of others should 
coincide in these matters with the writer’s 
the conclusion must be drawn that in a 
very large proportion of the cases, prob- 
ably in all, the serious complications of ap- 
pendicitis could be prevented by a timely 
recognition of the disease, by absolute 
starvation from the first moment of suspi- 
cion, and by the strict avoidance of aperient 
medicines. But this state of perfection is 
not yet within sight, and we must accord- 
ingly be on the watch for those earliest 
signals which indicate that perforation has 
occurred and that peritonitis will be swift 
to develop. The most significant of all in- 
dications is indubitably abdominal rigidity. 
If a case of gangrenous appendicitis is seen 
at the very earliest stage there will be uni- 
versal rigidity and immobility of the ab- 
dominal wall, but the rigidity is appreciably 
greater on the side and over the area of the 
lesion. 

The sudden onset of acute intolerable pain 
and the development of tense muscular ri- 
gidity in the whole belly wall—these two 
signs, and these alone, enable one to say 
that a serious lesion has occurred in the 
abdomen, which for its most certain relief 
will need the intervention of the surgeon. 
A rapid pulse is never present, so far as 
known, within the first two or three hours; 
in all the very early cases Moynihan has 
seen of perforation of any viscus the pulse 
at first was under 90. The alteration in its 
character and rapidity is, however, not long 
delaved, and a steady augmenting rate, the 
pulse adding a few beats more hour by 
hour, is most significant. Nausea, vomit- 
ing, and diarrhea may all be present, but 
hardly add anything of value to the other 
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features of the disease. A strained and 
alert anxiety is noticed in the expression 
and the breathing is rapid and shallow, and 
of the thoracic type. The diaphragm is as 
loath to move as the other muscles with 
which it forms a wall around the peritoneal 
cavity. It is, however, never held at first 
in so firm a contraction in cases of perfora- 
tive appendicitis as in cases of rupture of 
the stomach or duodenum or gall-bladder— 
lesions which are, of course, in closest 
proximity to it. This is another example 
of the fact that muscular rigidity, though 
universal, is more strongly developed in 
those parts which are most in need of rest 
and protection. 

The catastrophe which in point of fre- 
quency comes next: to appendicitis is con- 
cerned with the perforation of an ulcer of 
the stomach or of the duodenum. Of these 
ulcers there are, as we know, two types, the 
acute and the chronic. The acute is prob- 
ably toxemic in origin, and appears when 
an infection, generally of an unusually ma- 
lignant character, is present in one part or 
another. In the course of typhoid fever, in 
cases of burns and scalds, in acute bullous 
pemphigus, in pneumonia, in cases of sep- 
tic infections following operations or inde- 
pendent of them, and in erysipelas and the 
like disorders, an acute ulceration of the 
stomach or of the duodenum, attended by 
hemorrhage and perhaps proceeding to 
perforation, may be found. The frequency 
with which these ulcers are present in all 
periods of life is considerably underesti- 
mated. For example, Helmholz, by devot- 
ing his attention to the subject of duodenal 
ulcer in children, found in six months as 
many examples as were contained in the 
whole literature up to that time. In ap- 
proximately fifty cases of perforating ulcer 
that Moynihan has had under his care, once 
only has an acute ulcer been found. In the 
rest the ulcer has been of the chronic type, 
and it has for months or years declared its 
presence by the production and perpetua- 
tion of symptoms as to whose significance 
no doubt ought to have been felt. Not only 
does the ulcer which at last ruptures into 
the general peritoneal cavity give clear and 


sustained evidence of its presence, but in 
the few days or weeks preceding the final 
rent it often declares its greater activity 
and more pressing danger by a considerable 
exacerbation in the severity of the symp- 
toms. 

It is by degrees becoming more generally 
recognized that chronic ulcers of the stom- 
ach and of the duodenum are conditions 
that can be diagnosed with an approxima- 
tion to accuracy which, though it leaves 
much to be desired in the case of the 
former, is almost exact in the case of the 
latter. And increasing confidence is being 
displayed in the view, which some have 
long expounded, that chronic ulcers are in 
all cases in need of surgical treatment. We 
may accordingly have reasonable expecta- 
tions that with earlier and more confident 
diagnosis and with a speedier resort to op- 
erative measures, the final and often long- 
deferred catastrophe of perforation in a 
chronic ulcer may be wholly avoided. 
Whenever a patient who has complained at 
intervals of indigestion begins to suffer in 
the present attack more acutely than in an 
earlier one, the signal of impending per- 
foration is being raised, and the clear warn- 
ing should by no means go unheeded. 

At the moment when perforation occurs 
there is the most agonizing and unendur- 
able pain. Patients will afterward say that 
there is no pain so horrible in its torture as 
this. The least movement seems to add 
something to its severity, so that a patient 
will perhaps remain for hours almost with- 
out stirring. A medical man upon whom 
Moynihan had operated stated that the per- 
foration had occurred while he was 
crouched on his hands and knees in bed 
in a position which seemed to relieve his 
pain. When the rupture of the ulcer took 
place he could not move to reach the bell, 
and had to wait motionless until help came 
to him in the early morning. The tense 
rigidity of the whole body is in striking 
contrast to the ceaseless unrest of a patient 
who is suffering the agony of hepatic colic. 
In him a constant change of position and of 
pressure seems in some measure to cause 
abatement of the pain, or, at least, to be 
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imposed upon the patient in the search for 


relief that never comes.* The abdominal 


muscles are found to be in a condition of 


inflexible rigidity, but even here some dif- 
ference in the various parts of the abdomen 
can be felt. 
of the most obdurate character; one might 
almost think that a disk of metal replaced 


Over the ulcer the stiffness is 


the supple muscle. This local increase of a 
eeneral resistance is most definite and dis- 
tinct, as a rule, and it affords a decided 
help not only in the diagnosis of the lesion 
but in its location. The patient's expres- 
sion is of one who is terror-stricken. The 
approach of the hand to the abdomen for 
the purposes of examination is quickly re- 
sented, and the most piteous appeal for gen- 
tleness is made. The breathing is short, 
jerky, and shallow, and the patient may in- 
deed ery out that he “cannot breathe.” This 
is due in part no doubt to a spasm of the 
diaphragm, and in part also to that great 
overdistention of the stomach which is so 
commonly seen when the abdomen is 
opened. Though the patient looks gener- 
ally ill—with pallid face, staring eves, and 
sweating brow—the pulse will be found at 
the first to be hardly altered in frequency 
or in volume. This is one of the surprises 
which must not fail to be recognized and 
Many medical men state that 
at the first view of a case they could hardly 


remembered. 


bring themselves to believe in the occur- 
rence of a perforation, since the pulse was 
so tranquil and full; and in a case the writer 
saw some vears ago with Dr. Carlton Old- 
field, they deliberately postponed for a few 
hours any question of operative treatment 
because the pulse, in rate and volume, was 
normal. Unhappily, this fact of the unal- 
tered pulse-rate is even now not generally 
recognized; accordingly delay, which is al- 
Ways serious, may occur. The pulse in- 
creases in frequency and depreciates in 
value very soon; but this is due not to the 
perforation but to the peritoneal contamina- 
No one 


has any difficulty in recognizing the pres- 


tion which is the inevitable sequel. 


ence of peritonitis, but our aim must always 
be to discover at the moment of its occur- 
rence the lesion to which the peritoneal in- 
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fection is secondary. The symptoms and 
the signs of the perforation of a hollow 
viscus are not those of the peritonitis. 
Among the catastrophes to which at- 
tention has been especially directed within 
recent years, the most remarkable, from 
many points of view, is that which involves 
the pancreas in an acute inflammation. For 
some time after the remarkable paper by 
Dr. Fitz in 1889, the condition of “acute 
hemorrhagic pancreatitis’ was believed to 
be of great rarity; but, as in so many other 
cases, the recent investigations of the sur- 
geon have shown that infrequency of oc- 
currence meant inadequacy of observation. 
Moynihan has operated upon 11 cases of 
the most acute kind, and 7 patients (the 
last 6 in succession) have recovered. Of 
the less acute cases which pass over the ini- 
tial stage, to be operated upon some days 
or weeks later, he has had several more. 
The onset of pain in acute pancreatitis is 
usually sudden; a moment before the pa- 
tient may have been going about in comfort, 
conducting the ordinary affairs of the day. 
The absolutely instantaneous onset of the 
very severe pain is constant, but some of 
the patients will say that they have been 
conscious for a few hours, or it may be for 
a few days, of a sense of discomfort or 
milder pain in the upper part of the ab- 
domen. About one-third of the total num- 
ber of observed cases have occurred in pa- 
tients who were the subject of recurring 
flatulent dyspepsia. The patients are gen- 
erally stout; women are affected slightly 
more than men, and pregnancy would seem 
to be a factor of some importance in the 
The intense pain, then, is sud- 
den in onset, is confined within the ab- 
domen to the upper portion, but passes al- 
most always through to the back; it is ag- 


causation. 


onizing beyond endurance, and is not sel- 
dom the cause of fainting or a profound 
collapse. The face is drawn and white, 
though the lips are often blue. In many of 
the cases he has seen there has been a curi- 
ous leaden color of the whole face, a slight 
but unmistakable and characteristic cyano- 
sis. Halsted, an early and shrewd investi- 
gator, pointed out that lividity of the face 
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and abdominal wall was often a striking 
feature of these cases. The whole appear- 
ance and attitude of the patient suggest 
that death may be imminent, for the ex- 
tremities are cold, the heart beats with 
great rapidity, and the quality of the pulse 
is poor. Vomiting is an early symptom, is 
frequently repeated, and may last for days 
or weeks if the patient should survive so 
long. The food that has last been taken is 
the first to be rejected; afterward all the 
vomited matters are deeply stained with 
bile, and pure bile, to all appearance, may 
This 
has suggested in several cases a diagnosis 
of high obstruction in the jejunum. The 
patient, as will be grasped from this de- 


be brought up in large quantities. 


scription, presents the aspect and the symp- 
toms of profound poisoning; and the re- 
searches of Gulecke, Egdahl, and others 
make it appear probable that the toxic sub- 
stances are produced as a result of the di- 
gestion of the pancreas by its own escaped 
secretions. The abdomen, when examined 
early, presents the most indomitable rigid- 
itv and some fulness in the upper part; the 
remaining parts may be quite soft and flac- 
cid, vielding readily to the hand, or they 
may be held with some degree of firmness. 
The upper portion of the abdomen, the epi- 
gastric region especially, never ceases to 
offer the most incoercible resistance, and 
however gentle the examination may be, it 
is grievously resented and is repelled at 
the earliest occasion. 

When the records of published cases of 
acute pancreatitis are studied, it is seen that 
the number that have been correctly diag- 
nosed before the operation is extremely 
small; yet Moynihan is confident that the 
symptoms are of such a character as to 
make a recognition of their cause a matter 
of very little difficulty. Briefly to recapitu- 
late, there is, perhaps, in a patient inclined 
to stoutness a history of antecedent dyspep- 
sia which presents nothing of the character- 
istic features of duodenal, or indeed of gas- 
tric, ulceration, but which suggests rather 
the presence of stones in the gall-bladder, 
and jaundice may have been noticed on one 
or many occasions. The severe pain comes 











quite suddenly, is beyond the limits of hu- 
man fortitude tO withstand, is associated 
with collapse of a profound character, and 
may cause the patient to swoon. The limbs 
are cold, the pulse extremely poor, rapid, 
and thin, or even hardly to be felt and not 
to be counted. The face may be cyanosed. 
The upper part of the 
quisitely tender, and all the muscles there 
offer the most resolute resistance to any ex- 


abdomen is ex- 


Vomiting is an early and often 
Moynihan does not 


amination. 
a conspicuous feature. 
think a group of symptoms at all similar is 
to be found in any other form of abdominal 
calamity. There can be no doubt that, as 
in the case of perforations of the stomach 
or deodenum, recovery may follow an at- 
tack of acute pancreatitis. Every now and 
again he finds the evidence of this in the ab- 
domen. 
upon the pancreas, and in its immediate 
vicinity, is to be seen, and the pancreas it- 
self may show the remnants of old hemor- 
rhages or contain a cyst, an abscess, or a 
slough. But these occasional survivals can- 
not impugn the fact that the safest course 
here also lies in early operation. 

The only other abdominal emergency in 
which there occurs a profound collapse, 
with instant lowering of the blood-pressure 
and a general depression of the circulation, 
is dependent upon the rupture of a tubal 
The history in cases of ruptured 
The pa- 


ages of 


Very extensive fat necrosis in or 


gestation. 
tubal pregnancy is characteristic. 
tient is generally between the 
twenty and forty, and one menstrual period 
has been missed. About two or three weeks 
after the time at which the period should 
have occurred (sometimes, though rarely, 
even later than this; in one of Moynihan’s 
cases over ten weeks after) there is a slight 
vaginal discharge of blood, and almost at 
the same time an attack of severe abdom- 
inal pain, followed very speedily by pallor, 
faintness, collapse, air-hunger, sighing rest- 
lessness, and all the symptoms of great loss 
of blood. The pain is acute, but does not 
even remotely approach in intensity that 
which is present in the conditions already 
described. The patients, indeed, usually 
say that they feel as if “something had 

















given way” or as if “something had burst” 
within the body. 
full, especially in its lower half, where a 


The abdomen becomes 
feeling of tumidity, of “doughiness,” is 
often present; and occasionally one side is 
more tender than the other. Resistance to 
the examining hand is not present. The 
muscles, it is true, may be in some degree 
tightened, by reason of the sudden increase 
in the contents of the abdomen, but the 
stubborn and unchanging muscular rigid- 
ity of the other catastrophes is never pres- 
ent in this. 

The crises that develop in the course of 
cholelithiasis are exceedingly few. In more 
than a thousand gall-stone cases the author 
has only twice met with a sudden rupture 
of the gall-bladder, only thrice with acute 
phlegmonous cholecystitis, and only once 
with acute gangrene with perforation of a 
common bile duct, which was completely 
The attacks of 
hepatic colic, especially those which are due 


occluded by a large stone. 


to the temporary impaction of a calculus in 
the cystic duct, are terrific in severity, but 
they are not lethal; the agony is almost un- 
endurable while it lasts, and the very ex- 
tremity of endurance is reached, but the 
The 


acute cholecystitis which results will almost 


danger to life is quite inconsiderable. 


without exception subside in the course of 
a few days, so that a deliberate operation 
can then be undertaken with every circum- 
That which chiefly distin- 
guishes a patient suffering the torture of 


stance of care. 


colic, whether hepatic, renal, or intestinal, 
from one in whom the perforation of a hol- 
low viscus has occurred, is his ceaseless 
agitation and unrest. The former patient 
tosses and throws himself about, writhes 
on the floor or the bed, doubles and twists 
himself in the constant effort to get ease; 
the latter at the moment of the catastrophe 
seems to be struck and for 
hours may be hardly able to breathe or 
stir. However acute the torment of hepatic 
colic there does not seem to be any rigidity 
of the abdomen except in the immediate 
region of the gall-bladder. All other parts 
are supple, and free from any tenderness. 
A rigor, or a brief shudder, with only a 


motionless, 
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trivial increase of temperature, is seen not 
infrequently in cases of incipient cholecys- 
titis. When perforation takes place the 
temperature always falls. 

These are the chief among the various 
and most serious forms of calamity that 
occur in connection with diseases of the ab- 
dominal viscera. Of all such it is true to 
say that they should rarely be allowed to 
occur. We are now able to recognize with 
rapidly increasing accuracy the correct in- 
terpretation of many symptoms formerly 
We are 
quickly being brought to realize that those 
recurring symptoms formerly supposed to 


ascribed to “functional” causes. 


indicate some vice in the action, some 
change in the secretion, or some disorder in 
the sensation of an abdominal organ, are in 
reality due to a perceptible alteration in its 
structure, and that though medical treat- 
ment and continued watchful care may al- 
lay for a longer or shorter time the symp- 
toms which such organic diseases arouse, 
surgical treatment alone is capable of giv- 
ing complete and lasting relief. And so it 
would appear certain that by efficient treat- 
ment of the chronic disorder the 
emergency for which it is surely responsible 
will be forestalled. Yet still the need re- 
mains, not only that we should learn to 
evade the catastrophe whenever possible, 
but also that we should recognize with 
fullest accuracy all those manifestations 
which swiftly develop when once the crisis 
has occurred. We must free ourselves, 
from the tyranny of the text-book, which 
still chiefly deals with terminal events, and 


make certain that we know the essential 


acute 


difference between the signs and symptoms 
of the primary catastrophe and those of the 
various complications which finally develop. 
We must have a conception of abdominal 
diseases which is radically wrong if we do 
not realize that the exigencies which spring 
up so quickly and prove so serious are each 
one of them a very heavy rebuke to our 
power of early diagnosis and to the re- 
sources of medical and dietetic treatment. 

What then are the conclusions of the 
whole matter that we are entitled to draw? 
They are as follows: 
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The catastrophes which occur within the 
abdomen are not, strictly speaking, “‘acute ;” 
they are, on the contrary, usually the result 
of the abrupt transition from a quiescent to 
an acute phase in a disorder of long stand- 
ing. 

An acute emergency can, therefore, be 
prevented by a timely recognition of the 
value and the significance of the early 
symptoms, so often ignored or misunder- 
stood, of the chronic malady in which it is 
the final development. 

The occurrence of a sudden attack of in- 
tolerable agony in the abdomen, associated 
with tense rigidity of all the abdominal 
that acute 


lesion which needs immediate surgical at- 


muscles, indicates there is an 


tention. These two signs, and these alone, 
are an urgent warrant and compulsion to us 
to treat the case at once by operation. 

A differential diagnosis is generally pos- 
sible if strict attention be paid to the details 
of the anamnesis, and if the firm abdominal 
wall be searched for a tender area of su- 
preme resistance. 

Shock is not a symptom of perforation. 
for in the early hours after this disaster 
has occurred the pulse is very little altered 
in volume or in rate. 

In all cases of abdominal pain, especially 
in children, the use of aperients should be 


avoided. 





MULTIPLE CAESARIAN SECTION. 


McPuHerson (American Journal of Ob- 
stetrics and Diseases of Women and Chil- 
dren, March, 1911) observes that thirty 
cases were done for the second time, seven 
for the third time, and one each for the 
fourth and fifth times. In eighteen cases 
there were no adhesions present at all, in 
eleven cases very few, in seven there were 
many, in one the uterus was adherent to 
the abdominal wall, and in two cases no 
note was made. The uterine scar of for- 
mer operations was not seen in nine cases, 
was normal (by this we mean not thinner 
than the rest of the uterus) in twenty-five 
cases, was very thin in four cases, and was 
ruptured in one case, the latter being one 
in which many adhesions were noted. 
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In the series were three deaths of moth- 
ers: one from anesthesia, occurring on the 
table before the uterus was opened, the sec- 
ond from sepsis on the third day, and the 
third from pneumonia on the fifth day. 
One child died of hemophilia on the sixth 
day. 

Thus we observe from the foregoing 
analysis that the repeated operation offers 
very little danger over the primary, and 
that in cases in which some obstruction to 
labor exists, such, for example, as con- 
tracted pelvis, there is no logical reason 
why the patient should not become the 
mother of a normal family with periods of 
quiescence and comfort between pregnan- 
cies, making the operation of sterilization 
unnecessary and, in the writer’s opinion, as 
a routine measure distinctly unjustifiable. 
Czesarian section, while not difficult in the 
hands of an experienced operator, requires 
strict attention to certain points of tech- 
nique, which, if observed, should terminate 
in a successful result for both mother and 
child. 





DELIVERY IN MODERATELY CON- 
TRACTED PELVES. 
Dice (American Journal of Obstetrics 
and Diseases of and Children, 
March, 1911) concludes an article on this 


Women 


subject as follows: 

Every primipara and every multipara 
with a history of difficult labor or still- 
births should be carefully examined six 
weeks before term, to determine the size of 
pelvis and of fetal head, and if dispropor- 
tion is feared weekly examinations should 
be made thereafter, to see that the head can 
doubtful 
resort to an 


still be engaged. In cases one 


should not hesitate to anes- 
thetic to make certain of disproportion. In 
multipare with the above history, labor 
should be induced at the latest possible pe- 
riod, not earlier than the thirty-sixth week. 
If the disproportion is such that labor in- 
duced at this period does not give promise 
of delivery without the use of forceps, it 
would be better to wait until term, and then 
do a primary or early secondary Cesarian 
section. 
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Primipare with moderate contraction 
should be given the test of labor, provided 
the head can be engaged by Muller’s 
method. 

The test of labor should be conducted 
with rigid aseptic technique, such that the 
best interests of the mother and child will 
be conserved in case operative interference 
is finally required. If after a few hours of 
good pains the head does not mold or ad- 
vance, operative assistance is indicated. 

Unless a skilled operator is available, and 
if delivery will require a difficult forceps 
operation in addition, pubiotomy is contra- 
indicated. In a small percentage of cases, 
pubiotomy, in the hands of skilled men, 
will be chosen in cases of slight dispropor- 
tion between the pelvis and fetal head, but 
it will tend to be done less and less. When 
in doubt as to the best procedure, resort to 
Czsarian section. Patients with relatively 
contracted pelves, on account of over-large 
child from prolonged pregnancy, will re- 
quire Czesarian section unless disproportion 
is recognized early enough to induce labor 
at term. In contracted pelves, high forceps 
and version are indicated as a last resort in 
cases of moderate contraction, where pubi- 
otomy and Cesarian section are contraindi- 
cated. Craniotomy is never indicated save 
on a dead or dying child in order to save the 
mother. 





TREATMENT OF SYPHILIS BY INTRA- 
VENOUS INJECTIONS OF 
SALVARSAN. 

Rytina (New York Medical Journal, 
March 4, 1911) observes that the reaction 
phenomena following the intravenous injec- 
tion are more prompt arid more intensive 
than in the intramuscular method. They 
are manifested by chills, fever (never over 
102.5° F.), sweats, nausea, vomiting, 
diarrhea, dryness of the throat, thirst, leu- 
cocytosis, rapid pulse, etc. In several in- 
stances eruptive phenomena were noted fol- 
lowing shortly after the injection, which 
promptly disappeared. In only one in- 
stance did disturbing symptoms develop. 
This was in a patient who exhibited severe 
shock, following rapid injection, and reten- 
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tion of urine lasting forty-eight hours. In 
active cases more marked reactions devel- 
oped than in the Jatent types of the disease, 
owing, no doubt, to the liberation of large 
amounts of endotoxins. Those patients in 
whom ‘severe reactions develop do better 
as a rule than those whose reactive phenom- 
ena are slight- The constitutional effect of 
the second injection is usually less pro- 
nounced than that of the first. Hence if 
the patient’s reaction is not very severe 
after the first injection, at the time of the 
second injection he is given as large or a 
larger dose, often with gratifying results. 
In one sickly looking patient (weight 110 
pounds), with gummata of the testicles and 
severe headaches, 0.4 gramme caused very 
little reaction and failed to improve his con- 
dition. Reinjection (0.6 gramme) caused 
very prompt improvement. 

Rytina concludes that intravenous injec- 
tion is practically harmless, gives rise to 
neither pain nor complications, and is pro- 
ductive of better results than are obtained 
by either the subcutaneous or intramuscular 
method; furthermore, it produces results 
more quickly than can be attained by either 
mercury or potassium iodide, and very often 
cures lesions where heroic doses of mer- 
cury and potassium iodide have failed. 

The future only can tell whether the ac- 
cepted means of treatment will be the 
“chronic” injection treatment of Kromayer, 
the combination method of Iversen, injec- 
tions every forty days as long as the Was- 
sermann reaction persists, or the reénforce- 
ment of injections by courses of mercury 
and potassium iodide, for from six months 
to two years. 





OPERATIONS FOR FRACTURED FEMUR 
—ELEVEN SUCCESSFUL CASES. 

WALKER (American Journal of Surgery, 
April, 1911) presents the records of eleven 
cases of fractured femur, and he holds that 
in fractures the rapidity and completeness 
of cure are proportional to the accuracy of 
reduction and the retention of fragments. 
When anatomical replacement has been se- 
cured, and the fragments are in direct ap- 
position, healing results more quickly and 
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more firmly than where there is overlap- 
ping and a corresponding increase in callus 
formation. Delayed union is largely due to 
faulty adjustment. It is therefore most 
important that the reduction of the dis- 
placed fragments should be made complete 
and perfect at once. Nailing or suturing 
the fragments does not increase the nutri- 
tion of the parts, but it does bring the frag- 
ments into early intimate contact, and when 
the fractured surfaces are in proper contact 
primary healing results. The cases which 
give trouble are those in which there is 
overlapping and shortening, or in which 
the bones have united at an angle. 

“Those whose occupations necessitate 
much standing and moving about require 
an especially careful adjustment of frac- 
tures of the lower limbs with regard to the 
distribution of weights, or else their earn- 
ing capacity will be reduced by the discom- 
fort produced by strains upon muscles and 
joints—an all too common occurrence. It 
should never be lost sight of that these un- 
fortunate results can usually be avoided by 
a timely and skilful operation.” 

The surgeon must remember that the re- 
sult of his treatment, whether operative o1 
not, will probably be submitted to the test 
of radiography, and that if brought before 
a jury it will be likely to regard any marked 
irregularity in the form of the bone as indi- 
cating a want of sufficient skill on the part 
of the surgeon, for the jury will have been 
instructed by counsel that cur own creed 
teaches that the surgeon who has not placed 
the fragments in accurate apposition has 
not performed his work properly. He 
must, therefore, be most careful to have 
fractures carefully +-rayed in planes cross- 
ing each other at right angles, so that any 
displacement may not escape his observa- 
tion. In any case the surgeon who does 
not insist on efficient radiograms being 
taken at the earliest moment in any suspi- 
cious case of injury renders himself liable 
to much criticism and financial loss in the 


future. 

The operation should be performed as 
soon after the injury as it has been de- 
termined that reposition is possible by no 
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other method. It is better to clear out the 
clots at once than to wait for absorption, as 
it diminishes the chance of sepsis. Trau- 
matic reaction is going on all the time, so 
long as the bones are out of place, or so 
long as they are movable. The bone frag- 
ments injure the surrounding soft tissues, 
thus producing exudation and swelling. 
The longer the delay the more the tissues 
contract, and the chief difficulty in the re- 
duction of fractures is the shortening of the 
tissues which so displaces the fragments. 

If a fracture be considered as a wound, 
the sooner and more accurately the wound 
surfaces are brought together and retained 
in apposition the less will be the swelling, 
and the more perfect the healing. 

The operative method is indicated for 
the immediate accurate reduction of dis- 
placed fragments of long bones whenever 
it is impossible to correct the deformity 
without operation and for the removal of 
soft parts between the fragments, which is 
the most frequent cause of non-union. 

When properly performed with suitable 
instruments it does not cause extensive 
laceration of tissue nor increase the risk of 
suppuration. It is absolutely necessary 
that an asepsis be observed which is far 
superior to that requisite for other opera- 
tions because a considerable quantity of 
metal is left in the wound. As these opera- 
tions are usually very difficult, it is neces- 
sary that the surgeon and his assistants ac- 
quire special skill. 

It diminishes the unfavorable results of 
conservative treatment; it simplifies the 
usual treatment, for extension is seldom re- 
quired, and tight splinting is unnecessary. 
Physiological rest, so essential to rapid and 
uneventful healing, is frustrated by circu- 
lar compression. It permits earlier mas- 
sage and passive motion, which is of so 
much importance in connection with joints 
in the earlier restoration of function. 

It is necessary in fresh cases in which the 
fragments are irreducible or cannot be 
molded into place or cannot be kept in place 
after a fair trial, or in cases in which there 
is involvement of the joints with loose or 
unmanageable fragments, in older cases of 




















vicious union with malposition of various 
kinds, which interfere with perfect func- 
tion. 





OPERATIVE TECHNIQUE IN ACUTE 
SUPPURATIVE APPENDICITIS. 
3ARTLETT (New York Medical Journal, 
March 4, 1911) thus describes his * tech- 
nique : 

The abdomen is invariably opened 
through a gridiron incision immediately 
over the dull area if one can be made out, 
otherwise at McBurney’s point. It is rarely 
the case that this incision has to be en- 
larged, which can be done, though with 
slightly greater difficulty than is the case 
in ordinary through-and-through openings 
The writer’s experience has taught him 
that it is just as applicable to pus work as 
to any other. 

Immediate search for the appendix is 
made, it being the author’s practice always 
to remove it if it can be found without un- 
necessary loss of time or disturbance of 
many adhesions in the presence of a large 
amount of pus. He does not often go so 
far as to turn out the head of the cecum in 
order to find the appendix, but considers 
this advisable where this carries with it 
the adherent viscera, which completely sur- 
round a collection of pus, to be opened out- 
side of the abdomen at the removal of the 
appendix. It is rarely his custom to do 
much or any so-called walling off with 
gauze in the search for the appendix. We 
long ago learned that intra-abdominal ten- 
sion forces liberated pus toward the open- 
‘ing in the wall rather than in any other 
direction; on the other hand, undoubted 
harm is done by gauze packs; at the same 
time ready access to the viscera is inter- 
fered with. While in clean work the writer 
makes a peritoneal autoplasty when work- 
ing on the appendix or any other viscus 
covered by peritoneum, in these pus cases 
Bartlett simply ties a strand of catgut 
around the base of it, including the mesen- 
teriolum, and cuts it off. Not only does this 
Save time, but the appendix and adjacent 
cecum are often so indurated and friable 
that ordinary Lembert stitches will not 
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hold. By way of justifying a search for 
the appendix in the acute stage, it is hardly 
necessary to state that a variety of dan- 
gerous complications are avoided by its re- 
moval. In a very small percentage of these 
cases a fecal fistula has made its appear- 
ance, but not one has failed to close spon- 
taneously in a few days. 

Drainage is instituted in every case in 
which exudate is met with. This is most 
readily and accurately accomplished by ty- 
ing at its middle a strip of rubber dam or a 
ribbon cut from an old rubber glove in the 
catgut ligature on the base of the appendix 
mentioned above. This treatment suffices 
for ordinary cases, although, of course, he 
is not dealing with remote pus collections 
which are infrequent early in the disease 
and which must be considered as compli- 
cations not to be dealt with in any simple 
routine procedure. Drainage is further 
aided by placing the patient in bed on the 
face directly after the operation. In a few 
days the catgut ligature is absorbed and 
the drain comes out of its own accord. 

Suture of the deeper layers of the abdom- 
inal wall is never attempted unless the 
muscle-splitting incision has been consider- 
ably enlarged. The drain practically fills 
the small dead space resulting from the 
spontaneous closure of such incisions, thus 
reéstablishing intra-abdominal pressure suf- 
ficiently for our purpose. In the middle of 
the skin wound are placed one or two clips, 
at each side of which one-half of the rub- 
ber drain emerges, its two ends being fas- 
tened together by a clip which prevents the 
possibility of its being drawn into the ab- 
domen. Thus one has practically coapted 
the edges of an infected wound without any 
danger of pus retention in the depths or un- 
der the skin. After the two drains have 
been removed at the end of a week the re- 
sulting defects in the skin are closed with 
adhesive plaster, and in two weeks after 
the operation most of these patients are out 
of bed with a solid abdominal wall and with 
the skin wound completely healed or al- 
most so. 

In easy cases this simple procedure of 
opening the abdomen, ligating the appendix 
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with its mesenteriolum, and attaching the 
rubber can be accomplished in a very short 
time (it has been done repeatedly in five or 
six minutes); however, difficulty in locat- 
ing the appendix must correspondingly pro- 
long the operation. 





THE ULTIMATE FUNCTIONAL RE- 
SULTS FOLLOWING LUXATION 
OF THE SHOULDER. 

Le NorMant (La Presse Médicale, 
March 11, 1911), commenting upon shoul- 
der luxations, quotes opinions to the effect 
that such displacements are readily reduced 
and require a month for complete cure. He 
notes that as a matter of fact the great ma- 
jority of uncomplicated shoulder luxations 
which are promptly reduced never regain 
complete functional ability. In most cases 
there is a crippling loss of movement and a 
failure in muscular strength so pronounced 
as to be in part incapacitating. Moreover, 
a careful study of cases treated with and 
without mechanical therapy apparently 
shows no difference in the end results, nor 
are there any data upon which a prognosis 
favorable or unfavorable may be _ based. 
The disability need not be based upon either 
nerve injury, associated fracture, or chronic 
bursal inflammation. Its real cause has not 
been formulated. It is, however, import- 
ant to recognize the fact that permanent 
disability may and often does result in spite 
of the most careful treatment. 





TREPHINING ON THE OPPOSITE SIDE 
FOR THE RELIEF OF FACIAL 
NEURALGIA. 

CHALIER (Gazette des Hopitaux, p. 1671, 
No. 123; quoted in the Medical Chronicle, 
March, 1911) observes that this method of 
treatment was first made public in the Ga- 
sette des Hopitaux of 1908, and was devised 
by M. Jaboulay. Two more instances are 
now given. In the first the patient had dur- 


ing ten years undergone resection of the al- 
veolar border, division of the superior dental 
nerve, resection of the inferior maxillary 
nerve in the cranium, and resection of the 
cervical sympathetic, to say nothing of 
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treatment by the «-rays, and injections of 
alcohol and mercury—all without result. 
In the second case no less than eighteen 
operations had been performed, some with 
transitory improvement. In both these 
cases simple trephining over the opposite 
Rolandic area with incision of the dura 
mater’ was followed by complete success, 
permanent in the earlier case at any rate for 
two years. Even this result quite justifies 
the operation, which has the great merit 
of simplicity and safety. 





THE TREATMENT OF ILEUS DUE 
TO PERITONITIS. 


Kepuis (Miinchener medicinische Woch- 
enschrift, No. 1, 1911) advises in cases of 
gastric and intestinal paresis due to peri- 
tonitis the introduction of a small-caliber 
stomach-tube through the nose, retaining 
this in position and using it at intervals as 
often as required for siphoning out the 
stomach. By this method the intra-abdomi- 
nal pressure is relieved, and from clinical 
reports mortality is lessened. 





INTRATRACHEAL INSUFFLATION. 


Commenting editorially upon ELsBerc’s 
description of a transportable apparatus for 
intratracheal insufflation, the American 
Journal of Surgery for March, 1911, re- 
marks that when Meltzer in 1909 first pub- 
lished his experiments showing that an ani- 
mal could be kept alive indefinitely by this 
method, even though its spinal muscles 
were paralyzed, the medical profession 
failed to realize the great importance of this 
work. The principle is simple. A catheter 
half the size of the caliber of the trachea 
is passed through the larynx, down to a 
point just beyond the bifurcation of the 
trachea, and air is pumped through it so 
as to give a degree of pressure somewhat 
greater than that of the atmosphere. It cir- 
culates through the lungs, and escapes along 
the side of the tube. If the pressure em- 
ployed is sufficiently respiratory 
movements may cease and the animal con- 
tinue to live. The air may be mixed with 
oxygen, or with anesthetic vapor. A foot- 
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bellows or a pump driven by a small elec- 
tric motor is employed. 

The patients who have been insufflated 
and anesthetized for operation by this 
method have done remarkably well. Cya- 
notic patients have their color restored. 
Anesthesia may be continued for a long 
time without apparent harm. The patients 
awaken almost immediately after the insuf- 
flation is stopped. There is an entire ab- 
sence of mucous rattling in the throat dur- 
ing the anesthesia. The ether may be turned 
off and pure air insufflated at the end of 
the operation to blow out the ether. Els- 
berg’s apparatus permits the mixing of air, 
oxygen, and ether vapor in any desired pro- 
portion. Cough or pulmonary complica- 
tions have not been caused by the oper- 
ation. Postoperative vomiting has been ab- 
sent. 

At first it seemed that this method of 
anesthesia was indicated alone in operations 
upon the lungs and thorax, but experience 
seems to show that it has a wider field, and 
may be employed in abdominal operations 
and in operations about the head in which 
it is desired to keep the anesthesia appar- 
atus away from the field of operation. 

It is not difficult to imagine the still 
larger range of application open to this 
principle of forcing air and gas into the 
lungs. Pneumonia, illuminating-gas pois- 
oning, opium poisoning, and many other 
conditions, in which deficient oxidation 
threatens life, may in the course of time be 
brought within the field of Meltzer’s benefi- 
cent discovery. 


THE RESULTS OF SURGICAL TREAT- 
MENT OF CEREBELLAR CYSTS. 

WILLIAMSON (Medical Chronicle, March, 
1911) thus summarizes his review of the 
recent literature on this subject: 

A cerebellar cyst is occasionally found at 
the autopsy, or on operation, in a case which 
has been diagnosed as cerebellar tumor. 
Double optic neuritis, headache, and other 
symptoms of cerebellar tumor are produced 
by cysts of the cerebellum, and a clinical 
diagnosis between the two conditions is usu- 
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ally impossible. Pathologically seven varie- 
ties of cerebellar cysts have been described : 
(1) cystic tumors (chiefly gliomata and 
sarcomata), in which both the tumor 
growth and cyst can be distinguished by 
the naked eye; (2) cysts with only a minute 
fragment of growth in their walls, so small 
that its nature can be decided only by mi- 
croscopic examination; (3) serous cysts 
without the slightest trace of new growth 
in the cyst wall; (4) cysts connected with 
the fourth ventricle, due to congenital de- 
fects; (5) cysts following hemorrhage or 
softening; (6) dermoid cysts; (7) para- 
cystic cysts. The most common forms ap- 
pear to be 1, 2, and 3. The reviewer has 
estimated that probably in 1 in 20 of the 
cases diagnosed as cerebellar tumor the 
lesion is a cyst; and he has collected from 
medical literature and tabulated 19 cases of 
cerebellar cyst (excluding paracystic cysts), 
in which surgical operation was performed 
(evacuation of the contents of the cyst, 
drainage, or removal). In all of these 19 
cases the patient recovered from the oper- 
ation and the symptoms subsided, often 
completely or almost completely. 

In one of the reviewer’s cases of cere- 
bellar cyst, recently treated surgically, the 
operation was followed by fatal results. 

Oppenheim and Borchard have recorded 
a case Of serous meningeal cyst of the cere- 
bellum, presenting symptoms suggesting 
cerebellar tumor, in which operation was 
successful. The symptoms subsided, but 
defect of vision was left. 

Cassirer and Schmieden have recently 
recorded a case of cyst of the cerebellum 
cured by operation (Miinchener med. 
Woch., 1910, No, 47). The chief symp- 
toms were vertigo, pain in the head, nystag- 
mus, double optic neuritis, no ataxia of the 
arms or legs whilst the patient was in bed, 
although she was quite unable to stand or 
walk (asynergie cerebelleuse) ; paresis of 
the left side of the face. An operation was 
performed. A large cyst was found in the 
left cerebellar hemisphere, near the middle 
line. The fluid was evacuated and the cyst 
drained. There were no signs of tumor 
growth. The cyst was a “simple cyst.” 
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Complete recovery followed the operation, 
and the symptoms disappeared. The pa- 
tient was quite well fifteen months after 
the operation. 

The inability to stand and to walk before 
the operation was not due to ataxia of the 
The authors consider these symp- 
toms were due to of the 
muscles brought into action when the pa- 
tient attempted to stand or walk, and they 
believe they were caused by affection of the 
vermiform process of the cerebellum by the 


limbs. 
incodrdination 


cyst. 

Oppenheim and Krause have recorded a 
case of bilateral traumatic cerebellar cyst 
cured by operation (quoted by Cassirer and 
Schmieden ). 

In the cases referred to in this review we 
have thus the results of operations on 23 
patients whose symptoms were due to cere- 
bellar cyst. In 22 of these the operation 
was successful and the patient recovered 
completely, or almost completely, from the 
cerebellar symptoms. 





TUBERCULIN IN THE DIAGNOSIS 
OF TUBERCULOSIS. 

MEAKINS (Canadian Medical 
tion Journal, March, 1911) excellently sum- 
marizes the theories on which the tubercu- 
lin test is based and describes in detail the 
In regard to 


Associa- 


various methods of testing. 
the Von Pirquet test, the one usually used, 
he prefers to employ a 25- or 50-per-cent 
solution of old tuberculin and normal saline. 
This he prepares by mixing equal parts of 
old tuberculin with 0.25-per-cent phenol in 
normal saline. One cubic centimeter of 
this mixture may be prepared at a time, 
and will keep in a tightly stoppered bottle 
for an indefinite period free from contam- 
ination. As a control, 50-per-cent glycerin 
in 0.25-per-cent phenol bouillon should be 
used. The method of application is as fol- 
lows: 

The skin,’ preferably on the flexor surface 
of the forearm, should be sterilized with 
alcohol and thoroughly dried. A_ smali 
drop: of the tuberculin solution is applied, 
and then with a needle or a lancet a slight 
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abrasion of the skin is made under the drop. 
Only the most superficial layers of the epi- 
thelium should be removed, and it is very 
undesirable to draw blood. At a distance 
of about one inch a drop of the control so- 
lution is placed, and a similar abrasion 
made. The arm should be left uncovered 
and free from contact until these spots have 
completely dried, thus indicating the ab- 
sorption of the solution. This will take, in 
all cases, at least half an hour, and in many 
cases much longer. The scarification may 
be performed with a variety of instruments. 
The most commonly used is a needle, a vac- 
cination lancet, a Von Pirquet scratcher, 
or a dental burr. 

The reaction should begin to appear in 
from ten to eighteen hours. The character- 
istics are a hyperemic zone, at least one 
centimeter in diameter, with a button of 
edema, and marked papulation of the skin. 
In some cases vesicles may appear, and 
even the exudate of a serous fluid. The re- 
action begins to fade in about forty-eight 
hours, but is quite distinct for many days. 
About the point of the control scarification 
no reaction is shown. This test is ex- 
tremely delicate, and often occurs in pa- 
tients who appear to be practically free 
from tuberculosis. In this regard it is like 
all other tuberculin reactions. However, 
there are no contraindications to the Von 
Pirquet test, and it has the advantage of 
producing no general reaction, of being free 
of local danger, and of being applicable to 
febrile cases of tuberculosis. 

There is still another tuberculin test 
which differs from any of the above in that 
the reaction is not produced in the patient 
but in another animal. In 1909, Yam- 
manuchi described this test, which depends 
solely on the principle of anaphylaxis. The 
procedure for the test is as follows: Five 
cubic centimeters of blood is removed from 
the patient suspected of tuberculosis. This 
blood is received into 5 Cc. of two-per-cent 


sodium citrate in normal saline solution. 


‘The whole 10 Cc. is then injected into the 
peritoneal cavity of a rabbit. After twenty- 
four hours 3 Cc. of Old Tuberculin is in- 
jected into the general circulation of the 
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rabbit by the ear vein. If the reaction is 
positive, the phenomenon of anaphylaxis 
develops rapidly. The rabbit becomes very 
dyspneic, shows extreme distress, and, de- 
veloping general convulsions, dies in a few 
minutes. 

The explanation of this test rests solely 
on the production of a hypersusceptibility 
by the injection of the patient’s blood. In 
order that this should occur, it is necessary 
that there be circulating in the patient's 
blood tuberculous products, which render 
the cells of the rabbit hypersensitive to the 
injection of tuberculin. The test is a very 
sensitive one, and gives strong proof that 
there are tuberculous bodies present in the 
blood of patients with very slight signs of 
tuberculosis. There are a few cases in 
which a positive reaction may be obtained 
by means of this test that would be of great 
value. Meakins had four such cases. They 
were two cases of acute miliary tubercu- 
losis, one of spinal caries, and one of ad- 
vanced abdominal tuberculosis. All these 
cases were atypical and the diagnosis was 
very doubtful. The Von Pirquet reaction 
mad been negative in all, but the Yam- 
manuchi test was positive. Subsequent 
events proved the diagnosis of tuberculosis 
to be correct. The use of this test is lim- 
ited, both on account of the character of the 
cases to which it is applicable, and also on 
account of the facilities necessary to per- 
form it. 

The first point to be considered is the 
general diagnosis of tuberculosis. This 
may be accomplished by any of the various 


‘reactions. But either the Von Pirquet or 


the Moro test is to be preferred. If either 
of these tests be positive, it is absolute 
proof of the presence of tuberculosis some- 
where in the body: It is a much more dif- 
ficult matter to locate the site of the lesion. 
The only reaction applicable for such a pur- 
pose is the subcutaneous test. Besides the 
contraindications the tuberculous lesion 
must be in a situation where it may be ob- 
served, as the lungs, glands, skin, larynx, 
bones, kidneys, bladder, testicles, etc. In a 
positive subcutaneous reaction, due to le- 
sions of these organs, definite local changes 


occur which will localize the lesion, but if 
in such an organ reaction does not occur, 
and there are the other signs of a positive 
test, the presumption is strong that the in- 
fection is elsewhere. 

The degree of the infection is best judged 
by the cutaneous reaction. It is a safe 
working rule that the more violent the re- 
action, the greater the resistance of the cells 
of the body, and the less severe the infec- 
tion. In determining the dose of tubercu- 
lin for therapeutic use, there must neces- 
sarily be some standard of comparison, and 
this will be dependent upon the amount of 
tuberculin employed. For this reason the 
Von Pirquet or the intradermal test is the 
best, as the amount of the tuberculin ap- 
plied can be accurately determined. In the 
Von Pirquet test various percentages of 
tuberculin are used, 10, 25, 50, and 100, 
and of these a definite quantity, as 0.01 Cc. 
A series of inoculations may be made, ap- 
plying the various quantities in separate 
places, each protected by a vaccine shield 
to allow as complete absorption as possible. 
This part of the procedure is very import- 
ant, as (1) the tuberculin remains moist on 
the skin for a number of hours, and would 
otherwise be partially rubbed off by the 
clothing; and (2) it is the quantity of tu- 
berculin absorbed that determines the re- 
action. By means of this test it is possible 
to find the least amount of tuberculin which, 
when applied to the skin as described, will 
produce the minimal cutaneous reaction for 
2ach patient—i.e., a local redness about four 
millimeters in diameter. 

From the study of a number of cases it 
has been possible to determine a definite 
ratio ketween the amount of tuberculin ap- 
plied cutaneously and that given subcu- 
taneously for the production of local and 
constitutional reactions. One-fifteenth of 
the amount of Old Tuberculin, which when 
applied to the skin produces the minimal 
cutaneous reaction, will produce, when 
given subcutaneously, both local and con- 
stitutional reactions; one-thirtieth of the 
same amount, subcutaneously, will produce 
local without constitutional reaction; and 
one-fiftieth of the minimal cutaneous re- 
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action dose will produce neither local nor 
constitutional reactions when given sub- 
cutaneously. It is possible to determine, 
therefore, first, the border-land of reaction 
and no reaction to tuberculin, which will be 
the degree of tolerance of the patient to 
tuberculin; and second, the dose of tuber- 
culin necessary to give the grade of re- 
action required: 

The local tests—conjunctival, cutaneous, 
inunction, and intradermal—frequently give 
a reaction when the patient is clinically free 
from tuberculosis. On this fact rests one 
of the most important uses of the local tu- 
berculin reaction. This test is more valu- 
able for the exclusion of tuberculous infec- 
tion than for the diagnosis of clinical tuber- 
culosis. As about 70 per cent of all adults 
have had a tuberculous focus, and as the 
frequency of this infection increases from 
infancy to old age, the chief usefulness of 
the test is in young people. However, ow- 
ing to the extreme delicacy of the reaction, 
it is of value in all cases in which it is de- 
sirable to exclude the possibility of tuber- 
culosis. If the reaction is positive, the pa- 
tient is not necessarily suffering from clini- 
cal tuberculosis, although it may be of value 
in conjunction with other signs. On the 
other hand, the absence of a cutaneous re- 
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action is strong presumptive evidence that 
the patient is free from a tuberculous lesion. 

Meakins regards as of prime importance 
in testing for tuberculosis the subcutaneous 
injection employed in doses of about one- 
fifth of a miiligramme. In the Moro inunc- 
tion test an ointment is made of anhydrous 
lanolin and Old Tuberculin, equal parts. 
An area of skin on the abdomen, two or 
three inches in diameter, is sterilized with 
alcohol. About one-tenth of a gramme of 
this ointment, or a piece the size of a split 
pea, is rubbed into the skin for about a 
minute. The finger of the person applying | 
the ointment should be protected by a rub- 
ber finger-cot, and particular care should be 
observed that there is no previous eruption 
near the point of application. This area 
should be protected by a raised shield. 
When the test is positive for twenty-four 
to forty-eight hours discrete red papules 
appear over the area of inunction. This re- 
action may be so intense as to cause con- 
fluence of papules with a dermatitis, result- 
ing in severe itching. Meakins holds that 
in the hands of skilled and experienced 
workers these tests will indicate not only 
the presence of tuberculosis, but its site, the 
degree of infection, and the treatment re- 
quired. 
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THERAPEUTIQUE [PSUELLE DU PRATICIEN. [Par 
Albert Robin, Professeur de clinique thérapeu- 
tique a la Faculte de Médecine de Paris; 
Membre de I’Académie de Médecine. Paris, 
Vigot Fréres, 1910. 

This is a delightful book possessing all 
the charm of French prose, and in addition 
a degree of positiveness and individuality 
that are rare in present-day medical litera- 


ture. The subjects dealt with are diseases 


of the stomach, intestines, liver, kidney, 
blood-vessels, and the nervous system. Only 
a few of the important affections of these 
various systems are considered; but each is 
presented. fully, with brief reference to 
etiology and pathologic physiology, in which 


fields the author is thoroughly at home. His 
naive faith in the power of drugs is remark- 
able and leads him to prescribe a multitude 
of remedies in any given case. To illustrate, 
a patient with chronic gastritis and a blood- 
picture like that of pernicious anemia re- 
ceived the following medicinal treatment 
during one and the same period: infusion 
of quassia, capsules of pepsin and maltine, 
pills of pancreatin, nux vomica, tincture of 
ipecac, rectal injections of Fowler’s solution 
in distilled water, hypodermic injections of 
glycerophosphate of soda, and, by mouth, 
large amounts of red bone-marrow. He 
was a little doubtful as to the value of iron, 




















but intended to add to the treatment iron by 
hydrogen. Gastric ulcer, he insists, should 
be considered a medical not a surgical dis- 
ease, and by his treatment, which is even 
more polypharmaceutic than that of chronic 
gastritis, he claims to have had in two hun- 
dred and twenty-one cases only ten deaths, 
a mortality of 4.5 per cent, while the best 
surgical statistics show a death-rate of 15 
per cent. He takes the same view toward 
appendicitis, which he treats by purgation 
with castor oil or calomel; by “powders of 
large saturation,” composed of magnesia, 
sodium bicarbonate, codeine, chalk, bismuth 
subnitrate, and sugar; intestinal- irrigation 
with water containing olive-oil and tincture 
of belladonna or tincture of sage; the ice- 
bag locally; applications to the right flank 
of mercurial ointment and belladonna; co- 
deine and gentian for pain; and if there is 
fever, metallic silver ferment, rendered iso- 
tonic with salt solution, 

Few will agree with the author’s ultra- 
conservatism or will adopt his treatment as 
a routine practice in appendicitis; certainly 
no one who has stood at the surgeon’s side 
during operations on cases of this disease. 

In one particular the book is of excep- 


’ tional value, and that is in its detailed direc- 


tions regarding diet in the various diseases 
of which it treats. This feature gives to the 
book a value from which polypharmacy and 
an extreme degree of therapeutic optimism 
detract but little. D. R. 


Foop AND THE PRINCIPLES OF DIETETICS. Ry Rob- 
ert Hutchison, M.D., F.R.C.P. _ lllustrated, 
Third Edition. William Wood & Company, 
New York, 1911. 

Hutchison’s volume on Dietetics has be- 
come a standard text-book and work of ref- 
erence. The first edition was based upon 
lectures delivered to students at the Lon- 
don Hospital, and was designed to call their 
attention to the important influence of food 
in the maintenance of health and in the 


treatment of disease. The third edition is 
more exhaustive than the first, to a very 
considerable degree. It discusses the nutri- 
tive constituents of food and the amount of 
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food required in health under various con- 
ditions, and then takes up the different 
forms of food, whether they be derived 
from the animal or vegetable kingdom. Fol- 
lowing these sections there is one upon 
liquids which are commonly taken to allay 
thirst or to aid nutrition. Finally, the book 
deals with the methods of feeding which 
are resorted to in the treatment of disease, 
and the various so-called dietetic cures. 
Throughout the book is illustrated with a 
considerable number of diagrams which are 
designed to place, in a figurative way, be- 
fore the student the facts which are stated 
in the text. Some of these diagrams are in 
colors and possess very considerable inter- 


‘est. The book is not as large and bulky as 


some of the more recent books upon die- 
tetics, but is a first-rate clinical manual and 
can be cordially recommended. 


A Pracricat Mepicat Dictionary. By Thomas 
Lathrop Stedman, A.M., M.D. William Wood 
& Company, New York, 1911. Price $4.50. 


Stedman’s Dictionary, containing one 
thousand pages, and bound in a flexible 
leather binding, is certainly the equal of the 
other dictionaries which have been placed 
before the profession during the last few 
years. One would suppose that novelties 
in dictionary-making were practically im- 
possible, but nevertheless the author and 
publishers have introduced a number of 
novel points, giving the derivation of all 
words (when known) from the Anglo- 
Saxon as well as Latin and Greek, with 
careful attention to pronunciation and ac- 
cent. The book also contains dental and 
chemical terms, insurance terms, homeo- 
pathic terms, eclectic terms, and biographi- 
cal data, the latter being a novelty only re- 
cently introduced in dictionary-making. The 
book also contains the names of all the 
preparations of the United States and Brit- 
ish Pharmacopoeias and of the National 
Formulary. In the short time which this 
book has been before us we have had occa- 
tion to consult it a number of times and 
have found it most satisfactory. 











526 








ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited 
by H. A. Hare, M.D., Assisted by L. F. Ap- 
pleman, M.D. Volume II, June, 1911. 


The present issue of Progressive Medi- 
cine contains a complete article upon the 
advances which have been made in the 
treatment of hernia by Dr. William B. 
Coley, of New York, whose name is per- 
haps more intimately connected with the 
surgery of hernia than that of any other 
American The article 
upon the Surgery of the Abdomen Exclu- 
sive of Hernia has been prepared by Dr. 
Arpad G. Gerster, of New York, whose 
name is equally familiar to the profession 
of this country and abroad. Dr. John G. 
Clark contributes the article upon Gynecol- 
ogy and Dr. Alfred Stengel that upon Dis- 
eases of the Blood, Diathetic and Metabolic 
Diseases, Diseases of the Spleen, Thyroid 
Gland, Nutrition and the Lymphatic Sys- 
tem. The closing article is a summary of 
the progress made in Ophthalmology dur- 
ing the preceding twelve months by Dr. 
Edward Jackson, of Denver. The names 
of the contributors to this volume are a 
sufficient guarantee of the excellent quality 
of its contents. The authors are, each of 
them, well qualified to discuss the views of 
other writers, and their personal opinions 
are based upon large clinical experience 
and wide reading. 


living surgeon. 


CarRE OF THE Basy. Fifth Edition. By J. P. 
Crozer Griffith, M.D. Illustrated. W. B. 
Saunders Company, Philadelphia, 1911. Price 
$1.50. 

Dr. Griffith’s book is well known to a 
large number of the profession and the 
laity because it has proved of such a quality 
that medical men have had no hesitancy in 
advising parents to purchase it in order that 
they might better maintain the health of 
their children. He has avoided the some- 
what difficult and often harmful method of 
arranging the text in the form of questions 
and answers, and yet has made his state- 
ments sufficiently concise. The opportunity 
of preparing a fifth edition has enabled him 
to bring the text thoroughly up to date. To 
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the inexperienced mother it will prove of 
great value, and while aiding her in many 
essentials will not alarm her with the use 
of technical terms which she does not un- 
derstand. 


Wuat To Eat anp Why. By G. Carroll Smith, 
M.D. The W. B. Saunders Company, Phila- 
delphia, 1911. 

It is manifest from the title of this volume 
that it is not to be considered an exhaustive 
and scientific discussion of the subject. The 
author claims to have prepared it for stu- 
dents and for busy practitioners, and its 
scope is one which makes it useful to this 
class of readers, although its popular title 
would seem to mean that it was intended 
for the laity. It does not compare in thor- 
oughness or completeness with Hutchison’s 
book which we have just reviewed, although 
it contains much standard information com- 
monly found in books of this character. 


STRUCTURE AND FUNCTIONS OF THE Bopy. By An- 
nette Fiske, A.M. Illustrated. W. B. Saun- 
ders Company, Philadelphia, 1911 Price $1.25. 


This is a small volume designed as a 
handbook of anatomy and physiology for 
nurses and others. The author is a grad- . 
uate of the Waltham Training School for 
Nurses, but has not a medical degree. The 
book is so brief, containing only two hun- 
dred pages of text, that it is quite impossi- 
ble for it to attempt anything like a com- 
plete description of the subjects of which it 
treats, and it manifestly is largely a com- 
pilation from other volumes. Taking it all 
together we can see no reason for its exis- 
tence except, perhaps, that the authoress 
needed some book for her own pupils which 
would embody or outline the course which 
she sees fit to give them. 


Merck’s MANUAL oF THE MatertA Mepica. A 
Ready Reference Pocket Book for the Phy- 
sician and Surgeon. Merck & Company, New 
York, 1911. 

This book has been prepared by Merck 
& Co. quite as much as a therapeutic index 
as a list of drugs, and contains an immense 
amount of valuable information, a large 
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part of which is designed to advertise the 
products of Merck & Co., but which never- 
theless will frequently prove of great as- 
sistance to the physician. In addition to 
giving a brief description of drugs which 
belong to the realm of chemistry, it does 
likewise for many vegetable products, and 
contains a multitude of prescriptions illus- 
trating how they may be used. It also con- 
tains a useful therapeutic index. 


One THOUSAND SwurGIcAL SUGGESTIONS, Brev1- 
TIES IN DIAGNOSIS AND TREATMENT. By Wal- 
ter M. Brickner, B.S., M.D. Fourth Ameri- 
can Edition. Surgery Publishing Company, 
New York, 1911. 

That surgeons of wide experience will 
find much of help in the pages of this book 
is questionable, but that it will prove of 
great use to general practitioners and 
young surgeons is without doubt. Books 
like this, the text of which appears in brief 
paragraphs, each of them having a definite 
bearing, do not lend themselves to easy 
reading, but, on the other hand, when each 
brief statement contains a fact which is 
well worth remembering the practitioner 
often gleans, by a brief perusal, valuable 
points in practical methods. As a book to 
lie on the desk where it can be readily 
turned to it can be commended, the more 
so as each page bears at its top, in red ink 
and in large letters, the name of the sub- 
ject which is therein discussed. 


SprrocH#TES. By W. Cecil Bosanquet, M.A., 
M.D. Illustrated. W. B. Saunders Company, 
Philadelphia, 1911. Price $2.50. 

Dr. Bosanquet is known to many medical 
men by reason of the fact that.on a number 
of occasions he has prepared summaries of 
our recent knowledge concerning infections 
and the methods by which they may be 
combated. His object in the present vol- 
ume, which covers less than 150 pages, is to 
present a summary of our present knowl- 
edge concerning Spirochetes, his idea being 
that the literature during the last few years 
has become very voluminous and that it 
would be advantageous to bring it together 
in such a way as to place it before the gen- 
eral practitioner in a form in which it can 
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be easily understood and grasped. This 
idea he has carried out successfully, and 
many medical men will be much surprised 
to know how many forms of spirochetes 
have been isolated and recognized. While 
it is true that in the temperate zone the 
spirocheta of syphilis is by far the most 
common and important, it is not to be for- 
gotten that a number of diseases of the 
tropics, and some other diseases which are 
found in the temperate zone as well, are due 
to these parasites. The book can be very 
cordially commended to those who wish to 
keep themselves abreast of this new line of 
medical investigation. 


A MANUAL OF THE DISEASES OF INFANTS AND 
CuiLpren. Third Edition, Revised. By John 
Rithrah, M.D. Illustrated. W. B. Saunders 
Company, Philadelphia, 1911. Price $2.50. 
This little manual, which is bound in a 

flexible leather binding, has proved success- 
ful. It is copiously illustrated and provides 
the student with a very excellent summary 
of the diseases of children, their diagnosis, 
and treatment. It is, however, to be dis- 
tinctly understood that the facts stated are 
given in a very condensed form—too con- 
densed to make the book valuable as a ref- 
erence book for practitioners, and almost 
too condensed to make it a text-book for 
students. Indeed, the concise nature of its 
statements places it rather in the class of an 
enlarged quiz-compend than in the class of 
text-books. Although the statements are 
so condensed they nevertheless seem to be 
accurate and in accord with the principles 
commonly accepted by pediatric writers of 
the day. The experience of the author both 
in practice and in the preparation of medi- 
cal literature has qualified him so that he 
has embodied practically everything which 
is essential. 


HeattH Hints AND HEALTH Tacks. By E. R. 
Pritchard. The Reilly & Britton Company, 
Chicago, 1911. 

The author of this little book, small 
enough to be put in the pocket of a sack 
coat, is Secretary of the Chicago Depart- 
ment of Health. The book is evidently de- 
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signed for popular reading, and endeavors 
to instruct the layman as to how health 
may be maintained, and also to some ex- 
tent as to how disease, or at least func- 
tional disturbances, can be remedied. As 
we have said on a number of other occa- 
sions, there is no more difficult task than a 
preparation of a medical book for the lav 
reader. From the standpoint of the physi- 
cian the text often seems unduly crude, and 
from the standpoint of the layman it seems 
involved or technical. Both of these diffi- 
culties have been, to a large extent, avoided 
by the author in this instance. Distributed 
amongst persons who are endeavoring to 
improve the healthfulness of their sur- 
roundings, it can do much good, but it has 
a very limited scope of usefulness, and is 
entirely too crude to be of practical interest 
or value to the graduate in medicine. 


PLASTER OF PaRIS AND How To Use Ir. By 
Martin W. Ware, M.D. Second Edition, Re- 
vised and Enlarged. Surgery Publishing Com- 
pany, New York, 1911. 

This useful manual, by no means an ex- 
haustive treatise upon the applications of 
the plaster-of-Paris bandage, so clearly de- 
scribes the most approved methods of mak- 
ing bandages and the practical details in re- 
gard to their application that it cannot but 
be serviceable to all practitioners who are 
called upon to see surgical cases. The table 
of contents will indicate the scope of the 
work, and includes the making of the plas- 
ter-of-Paris bandages, its application to in- 
dividual fractures, molding of plaster-of- 
Paris splints, and plaster of Paris in ortho- 
pedic surgery. Those serviceable kinks 
which are developed by large surgical ex- 
perience are everywhere in _ evidence 
throughout the book. It is one in every way 
to be commended. 


Tue PracticaL MeEpIcINE Series. Edited by 
G. P. Head, M.D., and Charles L. Mix, A.M., 
M.D. Volume II, General Surgery, Edited by 
John B. Murphy, A.M., M.D., LL.D. Series 
1911. The Year Book Publishers, Chicago. 


In the introduction to this volume Mur- 
phy notes that the primary treatment of 
compound lacerations of soft parts with or 
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without fractures, penetration of joints, or 
penetrations into other serous cavities, as 
the abdomen, pleura, or cranium, etc., has 
undergone radical changes in the last few 
years. 

The soap-and-water scrubbing of fresh 
wounds or their immediate environment has 
received such well-merited condemnation 
that it is no longer the rule but is in fact the 
exceptional preparation of wounds in hospi- 
tal practice, though still too frequently used 
in private work. 

Benzin removal of substances 
from the neighborhood of the wound, and 
tincture of iodine saturation of the sur- 
rounding parts as well as the wound itself, 
have become the general practice. 

The forceps, scalpel, and scissors remove 
the lacerated edges of the wound which 
have been contaminated in the injury. 

The injection of antitetanic serum is the 
initial procedure in the management of all 
lacerated wounds. 

Ether is rapidly displacing all other 
means for general anesthesia. Its adminis- 
tration is facilitated by first using nitrous 
oxide. The “drop method” on the open 
mask has superseded all other modes of ad- 
ministration. The number of deaths re- 
ported from chloroform the past year has 
very materially diminished and bears a di- 
rect relation to the infrequency of its use. 

Spinal analgesia is on the decline rather 
than increase. Local analgesia is gaining 
advocates and has a positive and increasing 
valuable range of application. 

Surgical diagnosis is becoming more ex- 
act incident to the careful study of acute 
infection. Practically all acute infection 
arthritides are metastases from other often 
easily recognized foci of infection, there 
being no longer recognized an idiopathic 
arthritis, and the acute arthritides are re- 
garded as surgical cases from their incep- 
tion, calling for prompt surgical treatment 
if the lamentable deformities, ankyloses, and 
invalidisms are to be avoided in the future. 

A standardization of the operative tech- 
nique is rapidly spreading all over the 
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world. The volume opens with a general 
résumé of anesthesia as found in the litera- 
ture of the year. A number of ingenious 
procedures are described under the heading 
Operative Technique. An extremely ingen- 
ious new ligating forceps is described under 
the heading New Instruments. Under Op- 
erative Technique there is an excellent sum- 
mary of literature concerning iodine as a 
disinfectant. There is a most suggestive 
article upon transplantation of aponeurosis 
and some useful comments upon the osteo- 
plastic methods of performing amputations. 
Tetanus, Tumors, Surgery of Blood-vessels, 
Lymphatics and Bones are all well covered. 
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The thyroid receives the extended consider- 
ation which its surgical importance justifies. 
Moreover, there is a fairly complete résumé 
of the work of the year, both from the lab- 
oratory and the clinical standpoint, concern- 
ing the physiology and pathology of the 
Thymus Gland. 

The larger part of the book is taken up 
with a discussion of Peritonitis. Many in- 
genious methods of administering procto- 
clysis are described and illustrated. 

This volume is thoroughly to be com- 
mended as representing a summarization of 
the work of the year most likely to be ser- 
viceable to the surgeon. 





CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





London at present is dominated by the 
coming coronation. The streets are uncom- 
fortably crowded, and familiar landmarks 
near the line of the processional route are 
swamped in an ocean of timber. Great 
wooden gates have been erected across the 
streets which debouch on to the line of 
route, and these will be shut on coronation 
day when the seats and pavements are 
filled. Meanwhile the gates form a serious 
obstacle to the increased press of traffic, 
and it has been justly remarked that Lon- 
don looks as if she were preparing for a 
siege rather than for a coronation. The 
average Londoner is getting a little 
tired of all the crowding and commotion, 
and the great day itself will probably see 
almost as big a rush of wearied inhabi- 
tants to the country as there will be of 
provincial sightseers to the metropolis. 

The government proposals for national 
insurance against sickness and disability 
have aroused unprecedented interest in the 
medical profession and are now being anx- 
iously discussed. The profession of course 
is concerned with the effect the bill may 
have upon the practitioner if it passes into 


law in its present form, and it is consid- 
ered by many that the proposals are not 
only unfair to the doctor but will prove 
unworkable in practice. Last week a mass 
meeting of doctors was held under the 
auspices of the British Medical Association, 
and their demands were crystallized under 
the following heads: That there should be 
a wage limit of £2 per week for the in- 
sured; that there should be freedom from 
friendly society control; that patients 
should have a free choice of doctors; that 
there should be adequate representation of 
the profession on all advisory committees ; 
and lastly, that there should be adequate 
pay for the doctors. Objection is made to 
any capitation scheme, because conditions 
of practice are so widely different in differ- 
ent districts. The town practitioner who 
has his patients crowded round his doors 
does not require such a large fee as the 
country practitioner who has to drive miles 
to see his patients. Mr. Lloyd George is 
anxious to see his bill passed into law this 
autumn, but doctors rightly feel that now 
is the time to obtain concessions, as it will 
be almost impossible to obtain improved 
terms once the bill is passed and the 
friendly ‘societies have control of the medi- 
cal arrangements. There are threats of a 
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great strike, and a large number of local 
associations have passed resolutions to re- 
frain from accepting any club appoint- 
ments unless satisfactory terms are prom- 
ised. As the British Medical Association 
is supported in its crusade by a majority 
of the practitioners in the Kingdom there 
is every prospect that the campaign may 
be successful, as it will be impossible to 
find a sufficient number of “blacklegs” to 
work a scheme which involves about four- 
teen million people. The position of the 
big voluntary hospitals under the scheme 
is also a matter of doubt. In the first 
place all the nurses, servants, and em- 
ployees would have to be insured by the 
hospitals, and would have to pay their own 
contributions. This would mean a tax 
upon the hospitals of something like 
£20,000 to £30,000 a year. It is thought 
that nurses and servants while in the service 
of the hospital ought to be exempted. It is 
argued that the working-class public will 
feel that if they pay into the national in- 
surance scheme there is no longer any 
necessity for them to contribute to hos- 
pitals. As, however, the State makes no 
provision for the cost of operations, it is 
obvious that the need for voluntary hos- 
pitals will continue, and if the need re- 
mains the necessary money will almost 
certainly be found by the charitable public. 

The last session of the General Medical 
Council was distinguished by the determi- 
nation of several penal cases of great in- 
terest both to the profession and the public. 
Three registered doctors were called before 
the Council to answer a charge of having 
associated themselves in their professional 
capacity with an institution called the 
Sandow Curative Institute (which system- 
atically advertises for the purpose of 
procuring patients), and that by acqui- 
escing in such advertising they had been 
guilty of infamous conduct in a_profes- 
sional capacity. For the defense it was 
urged that the doctors were attached to the 
institute not for any purposes of treatment 
which was entirely under the control of 
Mr. Sandow, but that they were there 
simply to examine the pupils medically and 








THE THERAPEUTIC GAZETTE. 









decide if they were fit to undergo the ex- 
ercises prescribed. Although Mr. Sandow 
offered that the institute should be carried 
on in any way the Council might direct in 
conformity with medical etiquette, a seri- 
ous view was taken of the cases, and judg- 
ment was passed finding that the charges 
were proved against all three of the re- 
spondents. The name of the senior medical 
officer was directed to be removed from 
the Medical Register, while judgment was 
postponed in the case of the other two of- 
ficers to give them an opportunity to con- 
sider their position and to satisfy the 
Council as to their conduct. 

Another case which should place the 
question of unqualified practice before the 
public in a striking light is that of Mr. 
Axham, who at the same session was 
struck off the Register for infamous con- 
duct in administering an anesthetic for Mr. 
Barker, a “bone-setter” whose name has 
been prominently before the public lately 
in a suit brought against him for malprac- 
tices. We hope that the thinking portion 
of the public will not miss this object- 
lesson, and that this expulsion from the 
medical profession for association with an 
advertising and unqualified practitioner 
will make them more cautious in accepting 
the claims of ex-parte commercial notices. 

The Registrar-General has just issued 
his annual summary of the public health 
during 1910. The chief point of interest 
is the fact that the birth-rate, 24.8 per 
thousand of the population at all ages, was 
0.8 below the rate in 1909, which was the 
lowest rate reached until then. Compared 
with the average in the ten years 1900- 
1909 there is a decrease of 2.7 per 1000. 
On the other hand the death-rate was the 
lowest on record, 13.4 per 1000, and in the 
county of London the rate was only 12.7 
per thousand. 

The preliminary report of the census 
shows some surprising figures for London. 
During the last century London has in- 
creased seven and a half times, while the 
population of England has grown only 
four and a half fold. Indeed, Greater 
London is only about a million and a half 
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short of the total population of England 
and Wales in 1801. Since 1821 females 
have been increasing at a slightly faster 
rate than males. At the present time the 
excess Of females is about 1,200,000, but 
this figure does not take into account the 
large number of males abroad on naval and 
military service. The loss of population 
by emigration in the past ten years has been 
about half a million, a great increase on 
the previous decade. The rural population 
shows signs of a steady decrease; in 1881 
two-thirds of the population was urban and 
one-third rural, now the proportions are 
almost four-fifths and one-fifth. 

The power of advertising was exempli- 
fied the other day in an amusing manner. 
An article appeared in one of the daily 
papers on the best method of eradicating 
weeds from lawns and thus improving the 
general quality of the surface. It was 
stated that the guinea-pig was an animal 
which showed considerable selective action 
in its food, and that if left to itself on a 
lawn commenced by eating the coarser 
leaved herbs, leaving the finer grasses to 
the end. Thus the plantains and daisies 
were eaten before the finer grasses were 
attacked. The effect of this announcement 
was that there was a run on guinea-pigs. 
All those in Leadenhall Market were sold, 
and it was impossible to get pigs under 2/- 
anywhere in London. This is double the 
usual price. 


PARIS LETTER. 


BY M. A. C. TUCKER, M.D., PARIS. 


The question of establishing in the prin- 
cipal French centers Inquiry Offices for the 
benefit of young doctors has for some time 
past attracted the careful attention of their 
seniors, who have made it a subject of spe- 
cial study; but, curiously enough, the mat- 
ter under consideration is far from having 
been examined under the same light by 
those who were expected to formulate a 
clear opinion upon such a highly interesting 
object, and it is remarkable that whilst it is 
unanimously declared that such a creation 
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would be of the greatest value for the be- 
ginner, the problem is viewed differently by 
its various advocates. Whilst some are of 
opinion that the institution is intended to 
provide all necessary or practical informa- 
tion to the commencing practitioner, others 
deem it more essential that the professional 
juniors should furnish the appointed author- 
ities with complete and detailed particulars 
as to their aptitude in general, their temper- 
aments, propensities, etc., and would go so 
far as to exact from applicants a sort of 
confession disclosing their political and re- 
ligious proclivities. 

At first sight, such pretensions seem ab- 
surd and abnormal, but in this country it is 
defensible inasmuch as political and relig- 
ious opinions have a mighty influence with 
the advance and welfare of a medical man. 

A churchgoer, for instance, will find very 
little sympathy and help in the midst of a 
free-thinking population, neither will a doc- 
trinal socialist find grace before the mem- 
bers of an aristocratic district, and this is 
well illustrated by the fact that there exists, 
in the “Faculté de Médecine” of Paris, 
a special space which is reserved and 
upon which are posted numerous bills indi- 
cating or rather advertising “‘clienteles” to 
be secured at various towns or places in the 
country. On inquiring, the Medical Syndi- 
cate of Paris found that these offers were 
due to the initiative of constituted public 
authorities or bodies, such as mayors, pre- 
fects, town councils, etc., it being supposed 
to present a certain amount of security. The 
above named syndicate rightly demanded 
that proper investigations should be made 
with regard to the origin of such offers be- 
fore recommending them to any young doc- 
tors, for the reason that political cliques are 
too often prone to oppose a newcomer to 
an old resident who is regarded with dis- 
favor by them. 

It may be observed that these different 
standpoints are in no way unreconcilable, 
and it is to be hoped that a modus vivendi 
might be arrived at. 

The legal responsibilities of surgeons or 





532 


physicians have been of late very much dis- 
cussed in Paris. Mr. Ambroise Colin, Pro- 
fessor of Civil Law of the Paris University, 
in the course of a most interesting address 
recently delivered by him to the hospital 
students of this city, expressed with great 
In his 
opinion such responsibilities can be defined 


lucidity his views on the question. 


easily: Having caused an injury to one of 
your patients, you are bound to make a 
pecuniary reparation to your victim, and it 
must be rated adequate to the harm done. 
Two elements here are, first, the demon- 
stration of the damage sustained, and sec- 
ondly, the demonstration of a fault imputa- 
ble to the medical defendant. 

In the past it was held that the prejudice 
thus caused was purely material and pecu- 
niary, and it is only in recent years that the 
courts of justice have taken into considera- 
tion the moral sufferings of plaintiffs—that 
is to say, the judge bases his opinion not 
solely on the pecuniary loss sustained by 
the aggrieved party, but also upon the moral 


pains and troubles brought about in such a 
way to persons who have to suffer in their 


sentiments or their affections. The moral 
prejudice resulting from the loss of a near 
and dear relative can be accepted as a basis 
in the application of the law, but it must 
nevertheless be admitted only with careful 
reserve so as not to extend indefinitely the 
ground of responsibilities. 

In examining professional faults, a dis- 
tinction must be made between the faults 
foreign to the treatment and the faults of 
the medical treatment in itself. For the 
first ones it is evident that the practitioner 
appears before the tribunals with exactly 
the same liabilities as anybody else. A sur- 
geon performing an operation in a state of 
inebriety will certainly be severely con- 
demned, and no one will think of criticizing 
the sentence. But when we are in presence 
of a fault of treatment, or operatory faults, 
the question is far more difficult to solve. 
It such cases it is argued against the doctor, 
or the surgeon, that he has committed an 
error in his diagnosis or to have prescribed 
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wrongly, or else to have made an unsuccess- 
ful operation; or again to have left a for- 
eign substance (compresses, etc.) in the or- 
gans of patients. In most-of these cases 
the French courts find against the medical 
gentleman, but Professor Colin is most em- 
phatically averse to such a wholesale inter- 
pretation of facts. In his view, errare hu- 
manum est. Infallibility is unknown in the 
medical world as it is everywhere else. A 
doctor has as well as anybody else the right 
to commit a mistake as long as the mistake 
is not a heavy, indisputable one, against the 
prescriptions of all established and recog- 
nized rules. But this must be determined 
not by a judicial mind, but by the evidence 
of a fully qualified expert. 

The deontological controversy is still the 
order of the day. The Therapeutic Society 
of Paris has just called public attention to 
the daily abuses attributable to chemists 
who will execute over and over again the 
initial prescription of a doctor for his pa- 
tient. The contentions of the Society can 
be put in three parts: 

1. With regard to the doctors, when one 
of them prescribes a medicament capable of 
causing toxicological troubles, through a 
mistaken use of the medicament or through 
an involuntary abuse of the same, the pre- 
scription must state in full writing, accord- 
ing to law, the prescribed quantity of the 
dangerous substance, the mode of adminis- 
tration of the medicament, and, when 
deemed necessary, the maximum number of 
times that the said prescription can be dis- 
pensed without a new signature from the 
doctor. 

2. Each time a chemist executes a pre- 
scription in cases coming under the laws 
and regulations relating to the sale of poi- 
sons, under whatever form it may be, the 
said chemist will be bound to affix his seal 
afresh and put a fresh number on it, even if 
the prescription is already inscribed upon 
his register. 

3. The solutions for lypodermic injec- 
tions will in no case be renewed without 
special permission of the prescribing doctor. 












